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PREFACE 


The Canadian Sickness Survey, the first nationwide stuuy 
of illness in the general population of Canada, was carried out 
during a twelve-month period commencing in the autumn of 1950. 


The Survey was initiated by the Department of National 
Health and Welfare and carried out by the ten provincial health 
departments with federal funds made available to the provinces 
through the National Health Program. 


The planning and organization of the Survey was a joint 
undertaking of the Department of National Health and Welfare 
and the Dominion Bureau of Statistics in consultation with the 
provinces. The main responsibility for the analysis of data and 
preparation of the report was shared by the Research and Statis- 
tics Division of the Department of National Health and Welfare, 
and the Health and Welfare Division of the Dominion Bureau of 
Statistics. Every provincial health department cooperated fully 
in gathering the extensive body of information which makes 
these publications possible. 


SYMBOLS 


The interpretation of the symbols used in the tables through- 
out this publication is as follows: 


. reliable estimate not available. 


— nil or zero. 
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INTRODUCTION 


MISTORICAL BACKGROUND 


In Canada, as in other countries, the need for 
an accurate and comprehensive measurement of 
health conditions and problems had become in- 
creaSingly apparent by 1950. In the post-war recon- 
struction era high levels of prosperity as well as 
the growing complexity of modern diagnostic and 
treatment methods helped to create a demand for 
higher levels of health services. New methods of 
financing health services by means of prepaid in- 
surance plans also contributed to a greater utiliza- 
tion of the existing facilities. New yardsticks were 
needed for measuring the effectiveness of new 
health services. There was a need for planning and 
evaluating complex and costly new programmes of 
health care. The impact of the National Health 
Programme (which commenced in 1948) on the pro- 
vincial health services necessitated the collection 
of comprehensive data for understanding health 
problems and establishing priorities for dealing with 
these problems. 


At the same time fundamental changes were 
taking place in the nature of health problems. For 
example, the shift in emphasis from the communi- 
cable to the chronic diseases required a more de- 
tailed exploration than was possible through the 
use of the existing methods of statistical reporting. 


Health administrators and the medical profession 
were particularly concerned with the increase in the 
demand for services that could be expected under 
some fori of health insurance. Little or no knowl- 
edge was available in Canada on the volume of 
sickness, its characteristics, the amount and type 
of care received and the expenditure by families 
for this care. 


Considerable work had been done on listing, 
and to some extent on evaluating health services. 
The Health Survey Grant of the National Health 
Programme had enabled the provinces to carry out 
surveys of their health facilities, resources and 
personnel, resulting in the provincial Health Survey 
reports. Other grants of the programme were being 
extensively used for research into special problems 
in a number of different fields. For the first time a 
picture was emerging of health services in the prov- 
inces. The lack of comparable data on the amount 
and prevalence of illness and its costs led naturally 
to the exploration of the possibility of a similar 
national survey of illness itself, and its costs both 
to the patient and to the economy. 


The Canadian Sickness Survey and a number of 
fore-runners in other countries on whose experience 
it could, and did, draw. In the United States the 
household survey technique has developed over the 
past forty years, with such important milestones as 
the Hagerstown studies of 1921-24, the studies 
supported by the Committee on the Cost of Medical 


Care in 1928 to 1931, the National Health Survey of 
1935-36 and the Baltimore Eastern Health District 
studies from 1938 to 1948. 


In England and Wales the Survey of Sickness 
was developed to assist in planning and evaluating 
needs under the National Health Service. Prelimi- 
nary morbidity surveys in 1944 developed into a 
continuing survey during the first few years follow- 
ing the introduction of the National Health Service. 
The survey was based on monthly enumerator visits 
to families, with a new sample being selected for 
interview every three months. 


No comparable studies had been carried out in 
Canada. While vital statistics had been collected 
by the Dominion Bureau of Statistics on a national 
basis since about 1926, the problem presented by 
the need for morbidity data had remained a challenge 
both to the medical profession and to comprehensive 
government planning. In 1933 national reporting of 
communicable diseases was commenced by the 
Bureau, from reports compiled by the provinces, but 
considerable variation existed between provinces in 
their reporting. In 1936 a Morbidity Committee was 
established and a first attempt made to prepare a 
national system of morbidity reporting for Canada, 
but it was recognized that organized annual report- 
ing of comprehensive morbidity data would take 
many years to develop. 


A number of individual studies by different 
investigators had been carried out since the first 
world war. In 1916 the Institute of Public Health of 
the University of Western Ontario undertook a study 
of contagious diseases in children. In 1926 the 
Metropolitan Life Insurance Company completed a 
morbidity study in two Quebec parishes. In 1929 to 
1931 the Department of Public Health and Preventive 
Medicine of McGill University carried out a study of 
time lost due to specified causes. In 1941 Dr. F.W. 
Jackson published the results of a morbidity study 
based on records of 15,000 persons in seven repre- 
sentative municipal doctor areas in Manitoba over a 
period of two years. 


Several individual studies of different diseases 
have been carried out since 1939, in which year 
Dalhousie University conducted the first Canadian 
study that was directly related to health care. 


The East York-Leaside Sickness Survey of 
1948 possessed a special importance because the 
experience gained in it was used in planning the 
Canadian Sickness Survey 1950-51. In the East 
York survey, in which the Department of National 
Health and Welfare, the Dominion Bureau of Sta- 
tistics, the School of Hygiene of the University of 
Toronto and the local health units cooperated, an 
attempt was made to work out a practical method of 
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securing morbidity data on a continuing basis within 
the community by self enumeration. In this survey 
the informant filled out the form and transmitted it 
to the collecting agency. 


In 1949, two pilot surveys were undertaken: one 
in Ottawa, the other in rural Manitoba. These sur- 
veys aimed at developing appropriate methods for 
conducting a nation-wide survey. 


SCOPE AND METHODS OF THE CANADIAN SICKNESS SURVEY 1950-51 


The Canadian Sickness Survey of 1950-51 was 
designed to obtain an overall picture of the health 
problems of Canada in the proper perspective of the 
social and economic environment of the country. It 
tried to explore and bring together those areas of 
research which were not normally covered by the 
traditional series of health statistics. Traditional 
statistics of births and deaths, communicable 
diseases and hospitalization, etc., did not view the 
field of morbidity as a whole. The Canadian Sick- 
ness Survey of 1950-51 provided statistics which 
helped in filling in the blanks in the picture of 
Canada’s health. The following chart’? may help to 
illustrate this point. 


The Canadian Sickness Survey has filled in the 


blank space in the square at the left. This repre- 
sents an oversimplication because only the number 


1 Reprinted from the Canadian Journal of Public 
Health, August, 1956 , R. Kohn: Volume of Illness. 


CAVA = 


of persons was taken into account in the construc- 
tion of this chart without regard to the duration of 
illness, its disabling and crippling effects and its 
requirements for health services. 


This survey aimed at investigating three basic 
fields of enquiry: ill health, health care and expend- 
iture on health care. Ill health was measured in 
terms of ill persons, illnesses (diagnostic entities), 
and days of illness. A count of sicknesses was also 
kept. A sickness was defined as a period of ill 
health regardless of diagnosis. Thus when illnesses 
overlapped they were counted as one sickness. 


The severity of ill health was measured by 
distinguishing between complaints, disabilities and 
confinements to bed. Complaints included minor 
as well as major complaints. Disabilities were those 
complaints which kept a person away from his (or 
her) usual occupation at some time during the period 
of complaint. Confinements to bed were similarly 
defined and could take place at home or hospital. 


SICK PEOPLE OF WHOM WE KNOW, 
FROM 


TRADITIONAL HEALTH STATISTICS 


an MORTALITY STATISTICS 
E54 NOTIFIABLE DISEASE STATISTICS 


Re HOSPITAL STATISTICS 


SICKNESS SURVEY 


DISABLED PERSONS 
= PERSONS ILL 


PERSONS NOT REPORTING ANY ILLNESS 
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Several points of time were chosen for studying 
the phenomenon of health during the survey year. 
The survey questionnaire distinguished between 
new, continued? and recurring illnesses. This dis- 
tinction has been used to develop additional com- 
binations. Besides, an attempt has been made to 
calculate the average number of persons sick on 
any day of the survey. 


In addition to the general enquiry on ill health 
a special survey of permanent physical disabilities 
was also conducted. 


In the field of health care a record was kept of 
hospital days, physicians’ home and office calls 
and clinic visits, nursing visits and days, opera- 
tions, dental care, examinations for glasses and 
miscellaneous health care. The number of persons 
reporting these various types of care was also cal- 
culated. At the end of the survey a supplementary 
enquiry was conducted which dealt with the health 
services that were desired but not obtained. The 
results of this supplementary enquiry do not form a 
part of the present report. 


The enquiry concerning expenditure was con- 
fined to direct family expenditure on various kinds 
of health services, drugs and appliances and pre- 
miums for health insurance plans. An account was 
kept of the amount of expenditure andof the families 
which incurred the expenditure. 


Health is often a function of social and phy- 
sical environment. It was considered proper to en- 
quire about income, occupation, living accommoda- 
tion and many other factors of a similar nature 
which influence the health of an individual. The 
questionnaires used in the Canadian Sickness 
Survey are shown in Appendix VI. 


Appendices I to VI contain a detailed descrip- 
tion of the design of the sample and the organization 
of the survey. However it might be pertinent to say 
a few words about these subjects by way of intro- 
duction. 


The Canadian Sickness Survey was conducted 
over a period of twelve months during 1950-51. It 
was initiated by the Department of National Health 
and Welfare and carried out by the provincial health 
departments with federal funds made available to the 
provinces through the National Health Programme. 
The planning and organization of the survey was a 
joint undertaking of the Dominion Bureau of Sta- 
tistics and the Department of National Health and 
Welfare in consultation with the provinces. The 
Dominion Bureau of Statistics designed the sample, 
processed most of the data, and published them. 
The Research Division of the Department of National 
Health and Welfare collaborated with the Dominion 
Bureau of Statistics in the preparation of the text. 


2 Illnesses which were carried into the survey from 
the period before the survey.. 


The survey method consisted of personal visits 
by trained lay enumerators (in British Columbia the 
enumerators were public health nurses) to a sample 
of approximately 10,000 households distributed 
throughout the ten provinces in metropolitan, small 
urban and rural areas. The sampled population did 
not include residents of institutions, military estab- 
lishments, Indian reservations and remote areas. 
Less than five per cent of these households refused 
to participate in the survey. Of the remaining house- 
holds over 80 per cent of the individuals involved 
remained in the sample throughout the survey period. 
All information including particulars of income, 
housing and environment, was obtained by direct 
interview of a household informant, usually the 
housewife. While the starting date for the survey 
varied somewhat in different provinces, in most 
cases a total of 14 monthly visits was made to each 
household in the sample. In the first visit the enu- 
merator introduced the survey and left a special 
calendar designed to help the informant keep a 
detailed day to day record of sickness, health care 
and expenditure on health care for each member of 
the household. During each of the succeeding twelve 
months the enumerator interviewed the informant and 
recorded the sickness experienced by each person 
since the previous visit. The final visit was made 
to review the information recorded throughout the 
whole survey period. 


Area sampling was used for the survey. AS a 
first stage the following six domains (regions) of 
study were established consisting of four single 
provinces and two groups of three provinces each: 

(1) Newfoundland 

(2) Maritimes (including Prince Edward Island, 

Nova Scotia, and New Brunswick) 

(3) Quebec 

(4) Ontario 

(5) Prairies (including Manitoba, Saskatchewan, 

and Alberta) 

(6) British Columbia. 


Within each domain three types of area were con- 
sidered — metropolitan, urban, and rural. Within these 
areas multi-stage sampling was adopted. In metro- 
politan centres, all of which were included in the 
sample, and in some of the sampled urban areas, the 
first stage of sampling was the block, the second 
stage being the household. In other urban areas 
systematic sampling from a list of households was 
used. Rural areas were divided into primary sampling 
units and grouped into strata. Within each stratum 
one primary sampling unit was selected and multi- 
stage sampling applied. The first stage was the 
selection of clusters or segments within the primary 
sampling unit while the second stage was the selec- 
tion of households within the chosen clusters. 


In designing the sample extensive use was made 
of population, social and economic data obtained 
from 1941 Census material. The results of the 1951 
Census, which was taken at about mid-point of the 
survey period, provided the necessary distributions 
concerning persons and families for the calculation 
of weights used to inflate figures to national and 
provincial totals. 
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THE PURPOSE AND LIMITATIONS OF THIS REPORT 


Some of the basic material collected in the 
Canadian Sickness Survey has been released in a 
series of preliminary reports. Eleven reports have 
been published so far. The first four reports dealt 
with family expenditure for health services, the next 
three with various aspects of the volume of sickness, 
the two after that with volume of healthcare and last 
two with the diagnostic classification of diseases. 
The previously published data which were scattered 
in several reports have been reassembled in one 
volume in the form of the present report. During the 
process of reassembling the data a number of esti- 
mates have been revised. A more logical rearrange- 
ment has also been attempted with the chapter on 
ill health followed by the chapter on health care 
and subsequently by the chapter on expenditure. 


The present report also contains additional 
information on health problems in various regions 
of Canada. Regional estimates should be studied in 
the light of the following remarks. 


The figures in this report indicate that the 
patterns of ill health, health care and family expend- 
iture on health care differed widely from region to 
region. Whether or not these differences were real, 
would depend on a large number of factors. The 
varying picture of health in the different regions of 
Canada should be viewed in the light of these 
factors. 


The factors governing the regional estimates 
could be broadly classified into real differences in 
the geographical and social* characteristics of the 
regions, and the sampling and non-sampling errors. 
Climate, population growth, urbanization, transport 
and communications and many other factors influence 
health and the availability, distribution and utiliza- 
tion of health services. The more specific factors, 
which affect health and health care include the 
extent of health insurance schemes, and the supply 
and geographical distribution of the medical person- 
nel and hospital facilities. 


Apart from the real differences in the geogra- 
phical and social make-up of the regions, sampling 
and non-sampling errors can also be responsible for 
the differences in the rates of ill health, health 
care and expenditure on health care in the various 
regions of Canada. The sampling error arises be- 
cause a portion of the population, rather than the 
total aggregate, was taken. The non-sampling error 


; >The term ‘‘social characteristics’? has been used 
in a very broad sense. It is meant to include such factors 
as economic conditions, history, politics, religion, etc. 


can be due to many such causes as mistakes or 
biases in the reporting or the recording of data, and 
changes in the physical size or the characteristics 
of the sampled units. 


The administration of the Canadian Sickness 
Survey was organized separately in the ten provinces 
of Canada. Although the enumerators in all provinces 
were given a uniform set of instructions it is likely 
that differences in emphasis occurred on the numer- 
ous aspects of the survey. Besides, it is also 
possible that biases in reporting resulted from an 
unconscious projection of the personality of the 
enumerator. Thus administrative and enumerative 
differences may have influenced the figures pub- 
lished in this report. 


It is not possible to ascertain to what extent 
the regional differences were due to real differences 
in the geographical and social characteristics of the 
various regions, or to sampling and non-sampling 
errors. However, it cannot be over-emphasized that 
the regional differences in the tables of this report 
are not necessarily real differences. 


The main reason, for the publication of the pre- 
liminary bulletins on various aspects of the survey, 
was to make the information available as soon as 
each respective group of tabulations was completed 
without holding up the material until a more com- 
prehensive picture could be presented, as is at- 
tempted in this report. It is felt that even today 
most of the results of the survey are still timely and 
valid. Although the population in 1959 exceeds the 
one covered by the survey by about 4 million, thus 
adding close to 30 per cent to the total volume of 
sickness, care and expenditure, it is probably safe 
to assume that the patterns as expressed in aver- 
ages, rates and percentage distributions will not 
have changed to an extent which would invalidate 
the findings. Regarding expenditure on health serv- 
ices, devaluation of the currency will mean that 
both incomes and expenditure are higher today than 
they were at the time of the survey, thus inflating 
dollar amounts but probably not affecting very 
greatly proportional relationships. The growth of 
prepayment and insurance plans, however, will have 
to be taken into account in interpreting todays situa- 
tion in the light of survey figures. 


This report does not exhaust the possibilities 
of useful tabulations from the Canadian Sickness 
Survey. However, it is felt that the tables of this 
report represent the bulk of the basic information 
made available by the Canadian Sickness Survey. It 
is hoped that special reports on selected topics will 
continue to appear for a long time after the publica- 
tion of this report. 
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CHAPTER I 


ILL HEALTH 


The detailed tables on ill health are grouped in 
three sections. The first section contains data on 
the number of persons who reported ill health, the 


second on the number of sicknesses that affected 
the population during the survey year, the third on 
the number of illnesses. 


SECTION I 


Sick Persons 


This section, gives an estimated count of sick 
persons in Canada by age, sex, region and diagnos- 
tic group, during 1950-51. Tables 1-19 deal with 
an estimated count of sick persons, their proportion 
in the population and the percentage breakdown 
within each age-sex group. Tables 20-22 deal with 
the average number of days each person was sick, 
by age, sex, diagnostic classification and region. 


Table 1 of this section contains a résumé of 
the information elaborated in subsequent subdivi- 
sions. The terminology used is as follows: 


(a) Persons developing new illness: number of 
persons reporting new illnesses commencing 
during the survey year. 


(b) Persons reporting onsets of illness: number 
of persons reporting new and/or recurring 
illnesses. 


(c) Persons sick sometime: number of persons 
who were sick at some time during the 
survey year. 


(d) Persons never sick: a residual between 
persons sick sometime and the total esti- 
mated population.’ 


(e) Average number of persons sick on any day: 
the following formula was used for calculat- 
ing this average: 


Average number of persons sick on any day = 


Number of days (unduplicated) sick 


365 


The following table compares some of the 
figures for all persons reporting or not reporting 
some sickness during the survey. 


1 The population sampled did not include residents 
of institutions, military establishments, Indian reserva- 
tions, and remote areas. 


Per cent of 


Persons reporting population 


ONnSCtS-Of WINGS Sirccen cecert ca ceretee censrec meee 


New, 1lINnGSS 0 oc .cctt rere cctutessne toe here ete 717.6 
Sickvonvanvaverageuday cesses: steer eee ee 14.3 
Sickwirst day Of SULVCYarc- cet eee Sa5 
Permanent physical disability.................. Wel 


It would appear from the above table that most 
Canadians (4 out of every 5 persons) complained of 
ill health at some time during 1950-51. This might 
be expected from the broad definition of illness 
which included not only major complaints like cancer 
and heart disease but also a lot of minor complaints 
like headache and common cold. 


On the other end of the scale were those people 
who did not report any sickness whatsoever, about 
one out of five in the population. 


There was not much difference between the 
number of persons ever Sick and persons reporting 
onsets of illness or new illne:s during the survey. 
The following chart illustrates the predominance of 
persons with new illnesses in the general pattern 
of morbidity. 


Persons Sick Sometime 


Persons sick sometime during the survey year 
(Tables 2-4) represent an unduplicated count of 
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persons sick on the first day of the survey plus 
persons reporting onsets of illness during the survey 
year. The following table gives the percentage of 
age-sex specific population ‘‘sick sometime’’ during 
the survey, with either non-disabling or disabling 
illnesses. 


This indicates that during the twelve months 
of the survey roughly 3 out of 4 males suffered from 
some illness. The proportion for women was larger 
(4 out of 5). In fact women showed higher percent- 
ages in all age groups. The sex difference between 
the proportions of persons sick was extremely small 
for the children under 15, but it was considerably 
larger for persons 25-44. This might be explained 
by the fact that the age group 25-44 contained the 
largest proportion of women in the child bearing 
ages. Indeed the sex difference widened with the 
advent of child bearing age; but it narrowed down 
when the fertility period came to an end. 


Age group 


The preceding table indicates also that nearly 
60 per cent of the total population suffered from 
disabling illness (were required to stay away from 
their usual activities). They represented about 
three quarters of all persons sick sometime during 
the survey year. The age group under 15 had the 
greatest percentage reporting any disabling illness. 


With any 
illness 


CHART -2 


PERSONS SICK SOMETIME AND NEVER SICK 


PERSONS NEVER 


PERSONS WITH Files 
CONTINUED AND/OR /:.’- 
RECURRING ens PERSONS WITH 
ILLNESSES ee TEER «NEW ILLNESS 
2.8% Sia ATK Le 776% 
AK Ly THA 


Female 


With disabling 
illness 


With disabling 
illness 


With any 
illness 


61.0 


69.3 
59.4 
59.7 
51.8 
56.1 


In the other age groups, a comparatively larger per- 
centage of females than males suffered from such 
illnesses. 

It is interesting to observe that among men, 
boys under 15 were the only group which exceeded 
the overall percentage of men ‘‘sick sometime’’. 
Among women, girls under 15 and women 25-44 had 
a Similar experience. 


Persons Sick Sometime by Diagnostic Group 


International 
classification i j 
Diagnostic grou Per cent of 
number P total population 
470 Acute nasopharyngitis (common cold) Graces tt ce ee eee 
480-81 Influenza, with respiratory and nervous manifestations and influenza unqualified 34.9 
543 - 545 Disorders of function of stomach and other diseases of stomach and duodenun .... Te2 
472 ANGANEMSY VOLO H AIA aveill Giifsh mmc ssannctocte eh bcoee clssarearemene 


787 
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It might be generalized from this table that, in 
relation to their numbers, more boys than girls under 
15 suffered ill health than did any other age group. 
An opposite statement could be made for adoles- 
cents 15-24. However, the final judgment on the 
pattern of morbidity in Canada during 1950-51 must 
be reserved till some other aspects of ill health 
(e.g. Sicknesses, illnesses, duration of ill health, 
etc.) have been analyzed. 


In the previous table an attempt has been made 
to select five diagnostic groups, with the highest pro- 
portion of the population suffering from these ill- 
nesses. The diagnostic groups have been arranged 
in a descending order. It must be emphasized that 
the ranking which has thus emerged shows only the 
number of sick persons in the population. It does 
not necessarily follow that these diagnoses repre- 
sent more serious illnesses. This is illustrated by 
the fact that a non-serious complaint like common 
cold was on top of the list. Of all the sick people 
about half had had common cold as one of their 
illnesses. The ratio of persons sick sometime to 
persons disabled was 3 to 1 for common cold as 


against 2 to 1 for the diseases of stomach. The 
figure for influenza with respiratory and nervous 
manifestations and influenza unqualified was also 
very large. Like common cold, influenza was a very 
commonly experienced illness, but with a much 
higher proportion of persons with disabling attacks. 
These figures reflect the impact of an epidemic of 
influenza in the spring of 1951. It is interesting to 
observe that out of the five groups selected for the 
previous table, three belonged to the diseases of the 
respiratory system. 


Persons Reporting Onsets of Illness 


The data on persons reporting onsets of illness 
are given in Tables 5-7. It is observed that a larger 
percentage of females than males reported onsets 
of illness. In terms of the various age groups, the 
general] pattern for persons reporting onsets of ill- 
ness was not much different from the one found for 
persons sick sometime. Comments of almost the 
same nature as the ones made for Table 2 would, to 
a certain extent, apply. 


Percentage of Population Reporting Onsets of Illness, by Age Group 


Age group 


With any With disabling 
, illness illness 


Female 


With disabling 
illness 


With any 
illness 


PER CENT OF AGE-SEX SPECIFIC POPULATION SICK SOMETIME AND 
REPORTING ONSETS OF.JELNESS 


MALES = 


SICK SOMETIME 


OOF 


FEMALES 


SICK SOMETIME 
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However, it is interesting to compare the 
percentage of the population sick sometime, in the 
various age groups, with the one reporting onsets of 
illness (See Chart 3). It can be observed that for 
each sex, the younger the age group, the smaller 
was the difference between the two sexes. As the 
population grew older, the difference was much 
greater, demonstrating the chronic nature of the 
illnesses that affected the older population. This 
will be shown again in the analysis of illnesses. 


There was not much change in the position of 
the diagnostic groups fol persons reporting onsets 
of illness (Table 6) as compared to persons sick 
sometime. Common cold and influenza continued to 
remain well ahead of all the other groups. Besides 
these two groups, disorders of functions of stomach 
and other diseases of stomach and duodenum and 


acute pharyngitis were the only two diagnostic 
groups which had rates in excess of 50 per thousand 
of population. 


Persons Developing New Illness 


The data on persons developing new illness 
are given in Tables 8-10. The above table attempts 
at presenting some interesting relationship shown 
by the percentages of the population developing new 
illness as given in Table 8, It can be said that the 
large number of persons developing new illnesses 
tends to dominate the genera] pattern of morbidity 
for the various groups. This pattern remained largely 
unchanged after the inclusion of persons reporting 
recurring (Table 5) and/or continued illnesses 
(Table 2), 


Percentage of Population Developing New Illness, by Age Group 


Age group 


AAA SOS weer lieve sts osetia tes Ben tre va sete Seach cht eee ee ee, 
LOONEY USE ha setan Sacuanadcoce mioncuaccrroectisc nonobese onbereroaas 


One important characteristic of the figures in 
this table is that more children under 15, in each 
sex, developed new illnesses than any other age- 
sex group. 8oys and girls under 15 exceed the over- 
allaverage for their individual sex group by 16 and 8 
per cent respectively. The percentage for both 
sexes in age group 25-44 shows an increase from 
the previous age group followed by a decline in the 
following one. While this could be explained mostly 
in terms of the child bearing ages for women, it 
would seem to be more difficult to bring in an ex- 
planation in the case of men. However, it is reason- 
able to expect that as people of either sex grow 
older, their share of new illnesses tends to decline 
because they experience comparatively more ill- 
nesses of a chronic nature which recur from time to 
time. Another interesting point to note is that the 
younger the persons, the higher the percentage of 
those with new disabling illness. 


The difference in percentages for each age- 
sex group between persons reporting onsets of 


With any With disabling With any With disabling 
illness illness illness illness 


Female 


74.9 53.6 80.4 58.5 
86.9 68.8 87.0 69.1 
67.7 Fed 74.8 58.7 
(les 47.6 82.6 57.4 
67.9 45.7 74.4 46.7 
67.9 44.3 71.6 47.9 


illness and persons developing new illness is 
shown in Chart 4. 


The difference, virtually non-existant in the 
young age groups, increases with the advance of 
age. This is due to the fact that onsets of illness 
include recurring illnesses which, in themselves, 
appear to be largely of a chronic nature. Chart 4 
above shows how they affect people relatively to 
their age, i.e. the older a person, the more vul- 
nerable he is to some illnesses subject to recur- 
rence, 


Table 9 containing the number of persons 
developing new illness by diagnostic group, shows 
that the common cold and influenza remained on top 
of the list as the most commonly experienced 
disease. As will be noticed, no difference existed 
in the per cent of population for the above two diag- 
gnostic groups between new illness and onsets, the 
reason being that they were always coded as new 
illnesses for the purpose of this survey. 
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Average Number of Persons Sick on Any Day 


The average number of persons sick on any day 
(Tables 11-13) may be compared with the number 
of persons sick the day the survey began (Tables 
14-16). It was found that large differences existed 
between the two sets of data. The average number 
of persons sick on any day was, in all cases, higher 
than the number of persons sick on the first day of 
the survey. A closer relationship would have been 
expected between the twosets of data. Two reasons, 
however, can be advanced to explain these large 
discrepancies, relating to the day the survey began. 
The first reason would be that the enumerators, in- 
experienced on their first visit, did not quite know 
how to ask the questions and immediately interpret 
the answers. The second reason would be that the 
interviewed persons also were not entirely accus- 
tomed to answer the questions asked. Besides, in 
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most provinces the survey began in the early fall 
at a time of generally low seasonal incidence of 
illness, the influenza epidemic in particular occur- 
red only later during the year. 


Despite these differences, it may be assumed 
that a count of the average number of persons sick 
on any day* would probably give a truer picture of 
the sickness prevalence on any day during the year. 


The table below attempts at showing the 
difference between the number of males and females 
sick on first day and on any day, in terms of the 
percentage of their specific age-sex groups. AS can 
be observed, females in all age groups were leading 
their male counterparts. The widest spread between 
the two sexes, was in age group 25-44. This is 


2 See formula, page 19. 


Percentage of Population Sick on First Day and on Any Day by Age and Sex 


Age group 


on first day 
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Sick 
on first day 


Sick 
on any day 


Sick 
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24 


understandable on account of the impact of maternity 
cases in that age group. The large number of dis- 
eases of genital organs affecting women of that age 
also helped to increase the difference. 


In the ‘‘average day’’ calculation, the duration 
of illness is the influential factor in determining 
the number of persons sick on any day. Consequent- 


Diagnostic group 


Example No. 1: 


Js\ = Boyes VO}0l. COOHC| scasecroneduteticoonnJobosrEn ox aoegedeoL eae anonne soepaopcSuosonedatbodad 
B—Diseases of heart without hypertension, rheumatic fever 


Example No, 2: 


A—Influenza with respiratory and nervous manifestations and influenza unqualified .... 
Beem ATttiti Greet ccs dear nmrrcsence coc tce tne ceo reer creer cn amt accereaneehe 


Example No. 3: 
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perce eee eee u recuse esse renee eee ees erase see eeeee 


Serene eee n eens tone eens eee ee sees esses essen eee 


In Example No. 1, the total number of persons 
affected by common cold during the survey year was 
5,454, while the total number of persons affected 
with diseases of heart without hypertension, rheu- 
matic fever waS 221 for the same period. Thus 
nearly 23 times aS many persons were affected with 
the former illness than with the latter. When con- 
sidered on an ‘‘average day’’ basis, the number of 
persons affected with common cold was 241, against 
87 affected with diseases of heart, etc. The former 
is now only about 3 times as great, A similar ex- 
planation would apply to Examples No. 2 and 3. 


Persons Sick the Day the Survey Began 


Tables under the above caption attempt at 
measuring the amount of ill health present at a 
given point in time. The measurement was in terms 
of the number of persons reporting some illness. The 
point in time selected was the first day of the sur- 
vey. Consequently the persons who happened to be 
sick that day were counted whether their illness 
had started that same day or some time prior to that 
day. Thus illness could have been new and/or recur- 
ring. 
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ly, illnesses of longer duration, mostly due to their 
chronic nature, gradually take predominance over 
shorter illnesses which are, at the same time, minor 
and more common. This is more readily observed in 
a study by diagnostic group. 


The following table will help clarify the above 
statement. 


Total number 
of persons sick 
sometime 


Average number 
of persons sick 
on any day 


Seem eee ee eon a eer ease eee es seers essere eeeeeseses one 
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eee meee rere eee ce oeeee ses oreeeeesen sees eeeeseees 
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On the first day, however, a little less than one 
person in ten reported some illness. Considering 
the two sexes separately there were 21 per cent 
more females than males who reported sick on that 
day. Females over the age of 25 were entirely 
responsible for this large difference. 


The percentage of persons reporting any ill- 
ness, at the beginning of the survey, increased 
sharply for the successively higher age-sex groups. 
An almost entirely opposite trend (See Chart 5) was 
shown for persons reporting new illnesses com- 
mencing in survey year: the younger the age group, 
the higher was the proportion of persons reporting 


new illnesses. Age group 15-24 however, was an 
exception in both cases. 


Among diagnostic groups, common cold, as in 
all other frequency measures, had the highest per- 
centage of persons sick. Other diagnostic groups in 
the order of frequency were ‘‘symptoms referable to 
limbs and back,’’ followed by ‘‘diseases of heart 
without hypertension, rheumatic fever.’’ The order 
of magnitude of the diagnostic groups in Table 15 
is quite different from that found in Table 9. This 
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is mostly due to the fact that longer illnesses of 
chronic nature had a greater chance of being in 
existence on any given day of the survey. Illnesses 
like common cold, milder in themselves and also 
more common, could vary to a large extent depending 
on the period of the year and also on the effect of 
epidemic outbreaks. 


Persons Reporting Permanent Physical Disabilities 


In a supplementary questionnaire of the Cana- 
dian Sickness Survey sample, a record was kept of 
persons suffering from some permanent physical 
disability. Information was thus obtained on the 
number of physically impaired persons in the coun- 
try, some of their social characteristics and the 
severity of their different disabling conditions. 


Disability was measured according to the degree 
of its severity subdivided into four severity groups: 
minor, moderate, severe and total. 


Severity group 1: Minor 


This group included all chronic disabilities, 
deformities and amputations which did not interfere 
to any practical extent in the day-to-day functioning 
on the job or at home. 


Severity group 2: Moderate 


This group included chronic disabilities, 
deformities and amputations which appeared to have 
only a localized effect on conduct in daily employ- 
ment or at home but which did not seriously affect 
a person’s general way of life. 


Severity group 3: Severe 
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considerably with work or normal home responsibi- 
lities. Persons in this group were not totally bed- 
ridden but generally had to take life easily, take 
much extra rest, or be confined to bed during acute 
phases of disability. 


Severity group 4: Total 


This group included chronic disabilities, 
deformities and amputations which largely necessi- 
tated confinement to bed, a wheelchair or a sitting 
position. In addition, assistance was usually re- 
quired in carrying out the simple functions of 
everyday living. 
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In the tables on permanent physical disability, 
groups 1 and 2 have been combined into one broader 
group: minor and moderate disability, and group 3 
and 4 into a second broader group: severe and total 
disability. 


From the estimates given in Tables 17-19, it 
will be noted, that out of every 100 persons in the 
country, over 7 were suffering from some kind of 
partial or entire permanent disability during the 
survey year (Chart 6). Of these 7 persons, four 
were affected by minor or moderate disability (see 
description of severity group 1 and 2 above). This 
type of disability does not necessarily interfere 
with the persons’ occupation, but it is realized that 
a certain percentage may eventually become entirely 
disabled. The proportion of males in this minor 
group was 60 per cent of the total. Of both sexes 
together 61.3 per cent were between the ages of 
25-64. 


The other group, composed of 423,000 persons, 
representing 3.1 per cent of the total population, 
was formed of persons severely and entirely disa- 
bled. The proportion of men and women in this 
group was practically the same (Chart 7). 


The primary cause of the severe and total 
disability affecting this group of persons is given 
in Table 18. The estimates given show that 19 per 
cent of these persons were disabled because of 
acute heart condition. Nearly 12 per cent were 
affected by arthritis and rheumatism and over 10 
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REPORTING PHYSICAL DISABILITY 
BY BROAD SEVERITY GROUP 


SEVERE AND TOTAL 
(GROUP 3- 4) 
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per cent suffered from diseases of the nervous 
system. The remainder of the group is divided 
between impairments due to accidents, deafness, 
blindness or near blindness and different other 
causes. 


Table 19 is devoted to employment status and 
main source of income of persons with permanent 
physical disability in severity group 3 and 4. Before 
considering the employment status, mention should 
be made of the fact that 53 per cent of the persons 
severely or totally disabled were between the 
working age of 25-64, and 38 per cent over the 
age of 65. During the survey year, it was estimated 
that 134,000 persons, or almost one-third of the 
severely and totally disabled persons in the country, 
were unable to be employed at all. This represented 
one person for every 100 in the population. Another 
important group, housewives, represented 111,000 
persons or 26 per cent of the totally disabled 
group. (See Chart 8a). 


Estimates in Table 19 grouped the severely or 
totally disabled persons according to their main 
source of income. It indicated that almost one half 
or 48 per cent of the disabled persons in severity 
group 3 and 4 were mainly supported by their 
families. Apart from the above, 18 per cent reported 
public pensions as their only source of income and 
slightly over 15 per cent reported some earnings 
from employment. The remainder of the group lived 
on either savings, industrial pensions or social 
assistance payments (Chart 8b). 
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Average Number of Days of Ill Wealth per Person 
in Population 


Tables 20-22 deal with the average duration 
of ill health per person in the population. For 
this purpose three measures of ill health have 
been used: (a) complaints, a broader term including 
both minor and serious conditions; (b) disability, 
which involves restriction of a person’s normal 
activity; (c) confinement to bed which is that portion 
of a disability period which was spent in bed either 
at home or in hospital. Complaints do not neces- 
sarily cause any disruption of normal activity, but 
are sufficiently pronounced to be recognized as 
variations from the individual’s concept of his 
‘‘normal good health’’. They represent a more sub- 
jective measure than the concept of disability, since 
the latter can be defined in terms of days away from 
usual activity. 
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In counting the various kinds of days of ill 
health, an unduplicated count of days has been 
obtained for illnesses which overlapped for some 
period of time. 


The following example will illustrate one of 
the many different combinations which could arise 
from the above definitions: 
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Average Number of Days Sick per Person in Population, by Sex 
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Female 


Since the definition of complaints includes 
both major and minor illnesses, the average number 
of complaint days per person during the survey year 
was as high as 52 days. Included in the above were 
the disability days or days away from the normal ac- 
tivities of life. They represented an average of 12 
days for each individual, or nearly 2 weeks of the 
survey year. One half of this time was spent in bed, 
either at home or in the hospital. 


Comparing the totals for both sexes, it would 
be noted that in general, women had more days of 
sickness than men. The average number of com- 
plaint days experienced during the survey year was 
30.3 per cent more for women than for men. However, 
the average number of disability days was slightly 
higher for males than for females, but it should be 
kept in mind, that the concept of disability (away 
from normal activities) was much more difficult to 
apply for a large group of females: the housewives. 
If a housewife had been at work outside her home, 
she might have stayed away from her normal work 
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on account of an illness. Majority of housewives, 
however, did not work outside their homes; but, due 
to the fact that they were already at home, and in 
comparable cases of illness, might have been forced 
to keep on performing their normal household duties. 
This may, to a certain extent, have affected the 
picture. The fact that the average number of days 
sick in bed is 25 per cent greater for females than 
for males, and therefore, in line with the percent- 
age difference in complaint days, seems to confirm 
this theory. 

The average number of days of ill health per 
person in population during the survey year, by age 
group and sex, is demonstrated in Chart 9 below. It 
will be realized that with the exception of age group 
15-24, there was a continuous increase, from 
younger ages to older ages, in the average number 
of days of ill health during the year. This was true 
of men as well as women; but in all age groups the 
averages for women were higher. On the other hand, 
men had more disability days than women in age 
groups 45-64 and 65 and over. 
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Persons Sick by Duration of Sickness 


Tables 22-31 deal with the cumulative and 
non-cumulative distribution of persons sick some- 
time by days or periods of sickness. In other 
words, the purpose of these tables is to determine 
how many persons have been sick for any given 
number of days or periods of sickness during the 
Survey year. The frequency distribution of persons 
is sub-divided into complaint, disability and bed 
days. In the case of periods, only complaint periods 
are considered. It sheds additional light on the dis- 
tribution of sickness in the population. 


A previous table (Table 20) indicated that the 
average number of complaint days per sick person 
was 65. The average number of disability days and 
bed days for each disabled and bed ridden person 
was 21 and 12 days respectively. The distribution 
of these days of illness among the persons affected 
will now, be examined. 


Chart 10 illustrates the fact that the largest 
number of frequencies was between 3 to 8 complaint 
days. In the disability breakdown it appeared to be 
the 2 and 3 days duration, while among the bed 
ridden persons, two days in bed were, by far, the 
most common. It will also be noticed that there was 
a sudden increase in the number of persons sick 
for 7 days in the three classes, immediately pre- 
ceded and followed by some kind of a collapse in 
the number of frequencies. This would raise some 
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suspicion as to the difference of interpretation on 
the part of the respondent. For example, they might 
have been tempted to say one week instead of 6 or 
8 days. This,also happened but to a lesser extent, 
in the 10 and 14 day groups. 


At this point, particular attention should be 
given to comparing the number of persons sick in 
the three different categories, i.e. complaint, dis- 
ability and in bed for any given number of days. It 
must be noted, for instance, that the persons with 
one disability day were not necessarily the same 
persons who reported one bed day. A person who 
reported disability may or may not have been con- 
fined to bed. Moreover, he may not have been con- 
fined to bed for the full length of disability. 
Consequently the number of persons reporting 
confinement to bed for a given number of days 
need not be equal to, or smaller than the number 
of persons reporting disability for the same number 
of days. In fact in many cases the former was 
greater than the latter. What applies to the relation- 
ship between persons reporting confinement to bed 
and persons reporting disability for a given number 
of days, also applies to the relationship between 
persons reporting disability and the persons report- 
ing complaint for a given number of days. 


This difference is more obvious in the presen- 
tation for the first ten days, and if any attempt is 
made to relate any of the three columns, it may lead 
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to a certain confusion. The reason is that, although 
listed side by side, there is no direct relationship 
between the three sets of figures for any particular 
number of days. They each represent an entirely 
different frequency distribution of a gradually re- 
stricted number of persons, and, to a certain extent, 
have to be dealt with senarately. 


The following table and chart will help in 
interpreting, the data contained in Table 23. 


Per Cent Distribution 


Duration of sickness 


As could be seen from above, more than 43.4 
per cent of the persons sick sometime had more than 
one month of complaint; 12.8 per cent more than one 
month disability and 5.4 per cent were more than a 
month in bed. It follows, from previous conceptual 
definitions that complaints lasted much longer than 
the disability which in turn lasted longer than the 
time in bed. 

A large proportion of persons 65 and over were 
obviously striken by lengthier illnesses during the 
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survey year. More than 40 per cent of those who 
were sick sometime had complaints for over 3 
months. 


Persons Sick in Metropolitan and Non-metropolitan 
Areas 


It would appear that proportionally more persons 
reported to be sick and disabled in non-metropolitan 
areas than in metropolitan areas. There were 9 per 
cent more persons with complaint days and 10 per 
cent more with disability days in the non-metro- 
politan areas. 


Many reasons could be advanced to account for 
this difference. One may be found in the fact that 
health care is more easily available in urban centres 
than in rural communities. The possible effect would 
be that 55.7 per cent of the population in metropo- 
litan areas reported health care compared with 51.2 
per cent of the non-metropolitan population. Per- 
haps, preventive care also played a more adequate 
role in metropolitan areas. 
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PER CENT DISTRIBUTION OF PERSONS SICK AND DISABLED 
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PER CENT DISTRIBUTION OF PERSONS SICK 
WITH COMPLAINT AND DISABILITY BY 
METROPOLITAN AND NON-METROPOLITAN AREAS 
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Another reason that would militate in favour of 
metropolitan areas would be that group health in- 
surance plans are financially easier to obtain for 
persons working in establishments with numerous 
employees, whereas individual subscription rates, 
more common in non-metropolitan areas will some- 
times be out of financial reach for the same serv- 
ices. According to the information collected in the 
Canadian Sickness Survey, 57.5 per cent of the 
metropolitan population and 47.9 per cent of the 
non-metropolitan population were insured in 1950- 
51. Statistics of doctors’ office and home calls, and 
clinic visits also indicated that these calls and 
visits were more common in metropolitan areas. The 
same would apply to the percentage of complaint 
periods under health care during the survey year. 
The following tables will help to substantiate these 
assertions. 


Doctors’ Calls and Clinic Visits per 1,000 Population 


Type of area 
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Persons Disabled, with or without Medical or Hospital 
Care 


Of all the persons who received medical or 
hospital care, 81.3 per cent were disabled some- 
time while the other 18.7 per cent were never dis- 
abled. On the other hand, of the persons who never 
received any medical or hospital care, 43 per cent 
were disabled sometime and the remainder or 57 per 
cent were never disabled (Chart 14A). 


Considering the same figures in terms of the 
total population (Chart 14B) it will be seen that 40 
per cent of the persons received medical or hospital 
care during the survey year. The remainder or nearly 
60 per cent of the total population never received 
any medical or hospital care. Of this last group, a 
large portion representing one quarter of the Cana- 
dian population were disabled sometime and re- 
ceived little or no medical or hospital care, at 
least during the survey period. 


Complaint Periods with Doctors’ Calls or Clinic Visits as Percentage of Total Complaint 
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It will be interesting to look at the distribution 
of disabled persons with and without medical or 
hospital care broken down by the number of disabi- 
lity days. The number of persons with some disabi- 
lity but no medical or hospital care was larger than 
the number of persons with disability who received 
some medical or hospital care in the first few days 
of the distribution (Chart 15). After the 8th day, the 
proportion changed entirely. The conclusion would 
appear to be thet for a few days of disability, some- 
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times distributed over a one year period, the ill- 
nesses would not be considered as too serious and 
the affected persons would not see any need for 
medical or hospital care. A greater number of dis- 
ability days would, on the other hand, indicate more 
Serious illnesses necessitating medical attendance. 
The ratios in the table below will show the gradual 
shift between the medically and not medically 


attended persons according to the length of 
disability. 


CANADIAN SICKNESS SURVEY 1950-51 33 


CHART-15 


PERSONS 
(O00'S) 
400 — 


DISTRIBUTION OF PERSONS EVER DISABLED, BY DAYS OF SICKNESS 
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Persons Sick Sometime by Complaint Periods 


A complaint period represents successive 
complaint days due to one or several concurrent 
and/or overlapping illnesses that occurred during 
the survey year. 


It can be observed that the percentage of per- 
sons sick sometime with only one complaint period 
varied greatly from one age group to another. The 
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number of complaint periods changed conversely 
with the age of the persons. The older a person, the 
smaller was the number of complaint periods. In 
other compilations, e.g. days of sickness, the older 
a person, the greater was the number of days of 
sickness during the year. It follows, therefore, that 
older persons had fewer complaint periods but these 
periods were of longer duration. 


Ratio of Disabled Persons without Medical or Hospital Care to 
Disabled Persons with Medical or Hospital Care 
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Cumulative Distribution of Persons Sick by Complaint Period 
and Age as Per Cent of all Persons Sick Sometime 
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SECTION 


Sicknesses 


Section I considered only one angle of the 
morbidity problem i.e. the number of sick persons. 
Section II approaches the question of ill health from 
another angle. It deals with sicknesses and their 
duration. 


Before proceeding any further, an attempt will 
be made to clarify the meaning given to the words 
illness and sickness, and define the two terms in 
accordance with the meaning they have been given 
for the purpose of the sickness survey. 


An illness was a disturbance in the state of 
health of an individual. It could be identified as a 
diagnostic entity in the International Classification 
of Diseases, Injuries and Causes of Death. All ill- 
nesses were counted separately, regardless of 
whether or not they overlapped or concurred. 


A sickness was also a disturbance in the state 
of health of an individual, but it was a general ex- 
perience of ill health which could be identified 
without reference to its specific diagnostic com- 
ponents. It was also called a complaint period, 
which could include one or more specific illnesses 
(diagnoses). 


A count of sicknesses would simply consist of 
single illnesses plus an unduplicated count of 
periods of overlapping or concurrent illnesses. 


Sicknesses and Days of Sickness 


It would appear from Table 32, that the total 
number of sicknesses during the survey year was 
14 per cent greater for females than for males. They 
had more sicknesses in each age group, but as ex- 
plained previously, most of the difference was due 
to the age group 25-44 where females were leading 
by a much wider margin. Females were also leading 
in the total number of disabling sicknesses and 


sicknesses in bed. In those two categories, they 
were not necessarily leading in each age group, but 
the excess over the males is particularly pronounced 
in the age group 25-44. 


When the total number of days of sickness for 
each sex was considered, women were not only 
ahead of men, but also the difference (28 per cent) 
between the two sexes was greater than in the case 
of the number of sicknesses. The largest difference 
between males and females was found in the number 
of days of non-disabling sickness. The figure for 
females was 40 per cent larger. On the other hand 
males had 2 per cent more days of disabling sick- 
ness than females. 


If the total number of days of sickness is 
divided by the total number of persons sick some- 
time for each sex, it will show that women had 
lengthier sicknesses. In interpreting duration figures 
we have to keep in mind that they relate only to the 
experience within a twelve month period. Some of 
these sicknesses began before the survey and had 
not terminated at the end of the survey. Besides, 
there were sicknesses which began before the survey 
and ended during the survey, and the sicknesses 
which began during the survey and ended after 
the survey. 


With the above limitations in mind, we find that 
every sick female spent an average of 71 days of 
the survey year suffering from some sickness as 
against 58 days for the sick male. This naturally 
takes into account all age groups which were 
greatly influenced by the sick women of child 
bearing age. In this particular age group, sick 
women averaged 77 days of sickness as against 
56 days for sick men. 


On the basis of the figures appearing in the 
tables below, various conclusions can be drawn: 


Average Number of Days of Sickness per Person Sick, by Age and Sex? 


Age group 
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Section I, 


ge number of days of ill health per person in population, see Tables 20 and 21 of 
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In total for all ages, sick females had an 
average of 22 per cent more days of sickness than 
males, during the survey year. Females were lead- 
ing in each age group, but to a lesser extent (3.8%) 
in age group under 15. The percentage difference 
reached a peak in age group 25-44 with 37.8 per 
cent. It gradually eased off afterwards to a differ- 
ence of 16 per cent for persons 65 and over. 


Average Number of Days of Disabling Sickness 
per Person Sick, by Age and Sex 


Age group 
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The previous table showed that in total for all 
ages, males exceeded females in the average number 
of days of disabling sickness. Compared with the 
estimates given previously, the percentage length 
of disability against the length of complaint is much 
higher for men than women (26.9 and 20.6 percent 
respectively). In this instance and insofar as dis- 
ability is used as a measure of the seriousness in- 
volved, men will appear to have had more serious 
sickness than women. On the other hand, confine- 
ment to bed, might indicate ill health of a more 
serious nature. In this case, women averaged more 
days of sickness in bed per person sick than did 
men. 


Average Number of Days of Sickness in Bed per 
Person Sick, by Age and Sex 
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In this particular measurement, women are ahead 
of men in the total for all ages and for each indivi- 
dual age group, except for children under 15. This 
seems to support the general notion that boys are 
more difficult to raise than girls, 


The previous measurements were obtained by 
using the numbers of sick persons in various age- 
sex groups as denominators. Reference should be 
made to Table 20 which showed 22 disability days 
for every disabled man and 20 disability days for 
every disabled woman. That table did not record 
any difference between men and women as far asthe 


average number of bed days per person with con- 
finement to bed was concerned. 


Year Long Sicknesses 


A year long sickness could be formed of either 
one year long illness or of two or more overlapping 
or concurrent illnesses if these illnesses did not 
leave the affected person free.of symptoms during 
the entire survey year. They were considered as a 
sickness period of one year duration. The number 
of year long sicknesses would, therefore, be equal 
to the number of persons suffering from those 
sicknesses. 


Comparison between Percentage Distribution of Total Population and Percentage Share of Year Long 
Sicknesses for Various Age Groups 


Age group 
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It is interesting to note, from Table 3, that the 
total number of year long sicknesses was estimated 
to be at 684,000 during the survey year. This repre- 
sented one year long sickness for every 20 persons 
in the country. This might appear to be a very high 
proportion but it should be borne in mind that a 


complaint period included both minor and major 
illnesses. 


In total for both sexes, it can be seen, from 
the preceding table that these year-long sicknesses 
affected the various age groups quite differently. 


Age group 65 and over, for example, had nearly 
25 per cent of all the year long sicknesses. Al- 
though the percentage was lower than the two pre- 
ceding age groups, this was proportionately more 
than 3 times the percentage this group was of the 
total population. It also represented 3 year long 
Sicknesses for every 20 persons in that age group. 
It can be assumed, that the chances of having a 
year long sickness increase with age (Chart 17). 
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SECTION III 


ilnesses 


Another measure of morbidity, apart from a 
count of persons and sicknesses, is the number of 
illnesses affecting the population during the 
survey year. 


It is of interest to observe that a total of nearly 
34 million illnesses of all kinds were estimated for 
the survey year. This gave an average of over 3 
illnesses per person reporting sick sometime during 
the year. The percentage distribution between the 
two sexes was such that 55 percent of all illnesses 
affected the females and the remaining 45 per cent 
affected the males. 


Of the above mentioned illnesses 15.6 million 
or 46 per cent were disabling, i.e. that they kept a 
person away from his usual occupation for one day 
or longer. The percentage distribution between the 
two sexes was 53 per cent of all the disabling ill- 
nesses affecting the females against 47 per cent 
affecting the males. 


As could be expected, common cold was the 
leadingillness in adiagnostic group count, followed 
by the various types of influenza. These illnesses 
outnumbered any other type of illness by a wide 
margin. It did not necessarily mean that they were 
of longer duration or more serious than any other 
illness. All it meant was that they were more com- 
monly experienced. Of the attacks of common cold 
only 28 per cent were disabling, well below the 
average for all illnesses. More severe in character, 
however, was influenza with nervous manifestations 
and influenza unqualified with 75 per cent of the 
cases causing some disability. 


In the following table, an attempt has been 
made to isolate certain selected illnesses, by diag- 
nostic group, for different age groups. Most of the 
diagnostic groups selected had estimates of over 
200,000 illnesses. A few diagnostic groups which 
did not meet with this standard have also been 
included in this table in order to present a better 
overall picture of ill health within certain groupings. 
In any case, before being allotted to a certain broad 
age grouping (young, adult, older), at least 60 per 
cent of the illnesses of a given diagnostic group 
were in one or at least two successive age groups. 


These selected diagnostic groups have been 
arranged in order of frequency to demonstrate their 
importance in terms of occurrence for the particular 
age groups affected. 


Among the illnesses listed as being more com- 
mon to the general population, some appear to be 
particularly related to a certain age. However, they 
were retained under this particular caption because 
any two age groups together, in. this table, would 
not meet with the above mentioned requirements. 


One other reason for classifying some diag- 
gnostic groups with the illnesses which were more 
common to the general population would be that the 
diagnoses mentioned might not have been well 
realized or described properly on account of the 
age of the sick person. Headaches and also symp- 
toms referable to limbs and back, for example, are 
diagnoses which, in their minor form, are quite 
difficult to determine for children under a certain 
age. Other illnesses that are more or less self- 
evident, like common cold, bronchitis, etc., affected 
the children, sometimes, proportionately more than 
their percentage representation in the population 
in general. 


In the diagnostic groups classified as being 
more common to all ages, common cold seemed to 
affect children under 15 more than any other age 
group; and as far as the two sexes were concerned, 
they were affected in an almost even proportion. 


Headaches were very common for the age group 
25-44. Perhaps part of the explanation lies in the 
fact that for both, men and- women, this age group 
represents the most active part of their life. It has 
to be remembered, however, that women, aged 25-44, 
reported 3 times as many headaches as men in the 
same age group. This may be partly due to the fact 
that the housewife, in most cases the informant, 
might not always be aware of minor symptoms, such 
as headaches, suffered by other members of the 
household while they are away at work. This ob- 
servation on headaches could be generalized to 
cover minor aches and pains. Symptoms referable to 
limbs and back also seemed to be particularly 
associated with this age group, with the females 
again more affected than the males but in a much 
lower proportion. 


The illnesses suchas measles, mumps, chicken- 
pox, etc., more common to the younger age groups, 
are self explanatory and do not appear to deserve 
any elaborate description. However, in table 38, a 
breakdown by sex can be found which will show, for 
instance, that hypertrophy of tonsils and measles 
affected both sexes on an equal basis. Mumps and 
chickenpox were more common ta boys, while 
whooping cough attacked girls more frequently. In 
the same order, but in terms of the percentage of 
disabling illnesses, measles and mumps were the 
two most disabling children’s illnesses with over 
90 per cent of the cases causing disability. Whoop- 
ing cough rated low with 62 per cent. 


Of the illnesses more common to adult ages, 
nervousness and debility appeared to affect the 
persons between the ages of 25 and 64 quite fre- 
quently. Over 70 per cent of the cases were found 
in those two age groups although they were only 
47 per cent of the total population. Females were 
the affected sex in two thirds of the cases. Dis- 
eases of genital organs were almost entirely re- 
ported by women. It can also be said that in all 
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Specific Groupings of Some Leading Illnesses, by Age Group 
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diagnostic groups listed under the adult ages 
caption, such as nervousness and debility, dis- 
eases of genital organs, etc., females led by an 
important margin over males. Illnesses occasioned 
by childbearing, although affecting one sex only, 
were listed under this particular grouping. 


Among the illnesses more common to older 
ages, hypertensive disease, was found to constitute 
43.7 per cent of the cases affecting the persons 65 
and over. It is a very high proportion considering 
that this particular age group only covered 7.8 per 
cent of the total population. Another way of de- 
monstrating the influence of age on hypertensive 
disease would be by grouping the last two age 
groups together to form a single group of 45 and 
over. This extended age group represented only 
25.7 per cent of the total population and yet they 
had to absorb 82 per cent of the illnesses due to 
this disease. Similarly 78.8 per cent of the ill- 
nesses due to arthritis affected persons over 45. 


Average Number of Days per Illness 


In total, the average number of days each 
illness lasted for the sick population, during the 
survey year, was 20.8 days with 4.9 days of dis- 
ability. Women had more complaint days than men 
for each illness, 21.5 as against 19.9, but fewer 
disability days (4.4 as compared to 5.4). (See 
Chart 18). 

This fact about females reporting more illness 
but being less frequently disabled than males has 
been noted previously. The figures for average 
number of days per illness further confirm this 
tendency. 

The average length of an illness is, of course, 
influenced by the existence of illnesses which 
lasted for more than one year, and the illnesses 
that came into the survey from a prior period or 
went out of the survey at the end of the year. Due 
to technical reasons no allowance has been made 
for these illnesses; but it is suspected that their 
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number was too small to change the figures for the 


average length of illnesses appreciably. 


In Chart 19 an attempt has been made to show 
graphically the difference in the average number of 
complaint and disability days per any illness for 
the various classes of illness. The percentage 
value listed with each class represents the length 
of disability as a per cent of the length of complaint. 


As could be realized, the average number of 
complaint days per any illness for total all classes 
(20.8 days) was rather low when compared with 
every individual class. The reason was that the 
Diseases of respiratory system were comparatively 
numerous and short-lived. Their total, at 18,160,000 
illnesses, accounted for 53.5 per cent of all ill- 
nesses. Their weight in the total thus helped reduce 
the overall average number of days per illness for 
all classes. 


Studying individual classes of illness, Diseases 
of blood and blood forming organs appeared to be 
the class with the highest average number of com- 
plaint days. No reliable estimate was available on 
disability for this class on account of sampling 
limitations. 


The second class of illness in the ranking of 
the average length of complaint for each illness 
was ‘‘Other diseases’’. It was a residual grouping 
of three different claSses for which the number of 
frequencies was found insufficient to warrant 
separate estimates. The three classes were: a) 
Mental, psychoneurotic, and personality disorders, 
b) Congenital malformations, and c) Diseases of 
early infancy. This aggregated class ranked among 
the first few in average number of complaint and 
disability days due to the inclusion of mental cases 
outside of institutions, or temporarily in institutions 
for treatments while still considered as residing 
at home. 


Other classes of illness with an average of 
over 60 complaint days per illness were, in order 
of magnitude: 


Diseases of circulatory system 

Neoplasms 

Diseases of bones and organs of movement 

Allergic, endocrine, metabolic and nutritional 

diseases 

All the above classes consist largely of the 
so-called chronic diseases. Some of them, like 
Diseases of circulatory system and Neoplasms had 
a high percentage of disability days per illness. 
In the average number of disability days per dis- 
abling illness, they ranked the highest as follows: 

(SEN COPLASIUSI LE Rik... Ravetrectttt tee erete ets 55.4 days 

(b) Diseases of circulatory system.... 46.4 days 


Vascular lesions, epilepsy and other diseases 
of brain and spinal cord, in the Nervous system and 
sense organs class, had the highest average number 
of disability days per any illness and per disabling 
illness with 91.1 and 120.7 days respectively. 


Considering the average number of disability 
days per disabling illness in total for all groups it 
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is interesting to note that each disabling illness 
caused an average of 10.5 days of disability. Males 
averaged 11.3 days as compared to 9.9 for females. 


Chart 20 has been prepared to serve as a com- 
plement to Chart 19, and at the same time helps at 
showing the total number of days of illness for eath 
class during the survey year: In comparison with 
Chart 19, it will be seen that the ranking of the 
classes is quite different. 

Diseases of respiratory system, for example, 
which ranked last in terms of the average number of 
days per illness now rank first for the total number 
of days of illness during the year. This: radical 
change can only be explained by a very large number 
of illnesses in this particular class. Another class, 
Blood and blood-forming organs showed a change 
completely opposite to the previous one, which in- 
dicated that the number of illnesses in this class 
was rather low. 


The figures on the average number of days per 
illness, by class of illness for each sex, showed 
that in the majority of the classes, females spent 
more complaint days for each illness than males 
(Chart 21). The most striking differences came from 
Allergic, endocrine, metabolic and _ nutritional 
diseases, and Diseases of skin and cellular tissue. 
Females had much longer illnesses than males in 
each case. 


Of all the classes for which an estimate by sex 
is available, men were leading in the following 3 
classes only: 


(a) Infective and parasitic diseases 


(b) Diseases of nervous system and sense 
organs 


(c) Diseases of digestive system. 
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For each of the above classes, the diagnostic 
groups that appeared to be the main reason for the 
difference were, in the same order: 


(a) Other bacterial diseases (tuberculosis, 
dysentry, etc.) 
(b) Neuralgia and neuritis 


(c) Appendix, herniae, intestinal obstruction. 


When considering the average length of any 
illness for all classes, by age group, it was interest- 
ing to note that in total the length per illness was 
somewhat proportionate to the age of the indivi- 
duals. In other words, younger persons had illnesses 
of shorter duration while other people had more 
complaint days for any of their illness (Chart 22). 
The average number of days per any illness for 
persons over 65 was 4 times as large as for children 
under 15. Persons in age group 25-44 had an aver- 
age number of days per illness almost equal to the 
average for all ages. It will also be seen that the 
average increase in number of days per illness 
between each age group suddenly became larger 
after age group 25-44. 


It would be very difficult to establish mean- 
ingful comparisons, between age groups, for some 
classes of illness on account of the few scattered 
estimates that could be published. This situation 
had to be expected with a detailed breakdown which 
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reduced the number of frequencies below the desired 
limit in some age groups, and prevented the publica- 
tion of estimates. 


Among the 15 classes of illness only six had 
estimated values for each individual age group. 
Three of those classes were selected for further 
comments because they exhibited a difference from 
the general trend formed by the total of all classes. 


The three classes were as follows: 


(a) Diseases of genito-urinary system 
(b) Diseases of nervous system 
(c) Diseases of respiratory system. 


The average length per any illness in Diseases 
of genito-urinary system appeared to be out of line 
in age groups 25-44 (Chart 23A). If reference is 
made to Table 41 of this section, it will be found 
that this sudden increase in length was mostly due 
to females, during their fertility period. 


In Diseases of nervous system, the average 
length per illness was much above normal as far 
as persons over 65 are concerned. It was more than 
6 times that of children under 15 and twice the 
average length for persons in age group 45-64 
(Chart 23B). It is of a comparatively shorter dura- 
tion for persons in age group 25-44. 
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The special characteristic of the Diseases of illness between the different age groups. Thismight 
respiratory system, as shown in Chart 23C seems have influenced the trend in the average number of 
to be the small variation in average length per any days per any illness by age group (see Chart 22). 


44 ILLNESS AND HEALTH CARE IN CANADA 


CHAPTER II 


HEALTH CARE 


The following pages will be devoted to pre- 
senting some of the high lights of the picture of 
health care received by Canadians during the survey 
year. The figures for health care have been broken 
down by age, sex, income and region. Some of the 
estimates by income groups have been standardized 
for age and sex in order to remove the age-sex bias 
between income groups. 


All rates, averages and percentages pertaining 
to health care have been prepared by dividing age- 
sex-income specific denominators into corresponding 
numerators. Similarly in the case of regions, denom- 
inators and numerators are related to region-age 
breakdown. For instance, the average number of 
physicians’ calls and clinic visits per 100 disabi- 
lity days for boys under 15 in the low income group 
was obtained in the following manner: (Physicians’ 
calls and clinic visits for boys unde: 15 in the low 
income group+disability days for boys under 15 
in the low income group) x 100. 


To take another example, the average number 
of hospital days per 1,000 population for women 
25-44, was arrived at by dividing the survey popu- 
lation of women 25-44 into the number of hospital 
days for women in this age group, and multiplying 
the result by 1,000. It must be mentioned that this 
average should not be confused with rates per 1,000 
persons reporting various kinds of health care in 
which the denominator is smaller than the popula- 
tion. 


Relation to Need 


An attempt has been made to establish a rough 
relationship between the need of a person and the 
amount of health care received by him. A number of 
averages have been prepared giving the amount of 
various types of health care per 100 disability 
days. It is still far from a perfect measure, as the 
amount and type of health care reasonably required 
may still vary considerably as between disability 
days, Also, a certain amount of health care recorded 
was not given in connection with disability days, 
even though all units of health care were counted in 
the average per 100 disability days. 


Dental care and examinations for glasses were 
not usually given in connection with complaints 
recorded as illness in the sickness Survey. For 


that reason no figures on dental visits or examina- 
tions for glasses in relation to disability days have 
been given in this report. 


Persons with or without Health Care 


Tables 51-53, aim at comparing persons who 
received some kind of health care with those who 
did not receive any care at all. Those who received 
no care were not necessarily without sickness. 


Out of a total survey population of thirteen and 
a half million, more than seven million persons (531 
per 1,000) received health care in some shape or 
form. The proportion of women who reported health 
care was consistently higher than that of men who 
did so; the only exception being children under 15 
in the medium income group. This also influenced 
the overall rates for all incomes for this age group 
in a Similar way. 


The rate per 1,000 population of persons 
reporting any health care was the highest for the © 
age group 25-44. This was, presumably, due to the 
fact that this age group contained women of child- 
bearing age. In this age group the rate for women 
was much higher than the one for men. When the 
number of women reporting deliveries and compli- 
cations of pregnancy was taken out of these figures, 
this age group did not appear to be the largest 
utilizer of health services. It is, of course, assumed 
that all cases of deliveries and complications of 
pregnancy necessitated some kind of health serv- 
ice. The effect of maternity care is shown in the 
following figures: 


Persons reporting any health care per 
1,000 population..20..... eee 563 


Persons reporting deliveries and com- 
plications of pregnancy per 1,000 


POPULALION s2...c5..cacdecr ee ee 68 
495 
A similar calculation can be made for 
the age group 15-24. 
Persons reporting any health care per 
1,000 population’ ....2..5... eee 491 
Persons reporting deliveries and com- 
plications of pregnancy per 1,000 
population © 2c)..5. ech eeee sulk 
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CHART- 24 


PERSONS WITH HEALTH CARE PER 1,000 POPULATION, 
BY AGE AND SEX 
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This would strengthen the position of the age 
group 15-24 as an age group which reported the 
least health care. If the health care received for 
childbirth and pregnancy was ignored, the highest 
rate of the receipt of health care was recorded for 
the oldest age group. The proportionate number of 
the recipients of health care declined gradually for 
the younger age groups, but it showed a rise in the 
case of the youngest age group which could be 
attributed to diseases of infancy and early child- 
hood. 


The income group distribution of persons with 
any health care indicated that, generally, the low 
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income group received the least care. This was 
true of all ages taken together, and of the age 
groups under 15, 15-24, and 25-44. However, for 
both men and women in the age groups 45-64, and 
65 and over, slightly higher proportions of the low 
income people were shown as receiving health care.’ 


1It should be recalled that the findings of the 
Canadian Sickness Survey relate to the total volume of 
health care received regardless of the method by which 
it was financed. It is reasonable to assume that some of 
it was financed by public assistance programmes. 
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Persons with or without Medical or Hospital Care 


Tables 51-53 count the number of persons who 
reported (or failed to report) any medical or hospital 
care. In these tables, medical or hospital care is 
the callective name given to physicians’ office and 
home calls, clinic visits, and in-patient hospital 
care. 


A little less than half the population of Canada 
(447 per 1,000) reported medical care. A comparison 
of medical or hospital care with any health care for 
various age groups revealed patterns which resem- 
bled one another. The proportion of both sexes 
reporting medical or hospital care declined when 
children reached adolescence (15-24); but it went 
up considerably for young adults 25-44. The in- 
crease could, largely, be attributed to childbearing. 
As childbearing declined with the advent of middle 
age, the proportion of medically cared persons also 
declined a little, but it went up again for the old- 
age group 65 and over. 


When the figures for men and women were 
examined separately it appeared that proportionately 
increasing numbers of men reported medical or 
hospital care after the age of adolescence (15-24) 
had passed. The pattern of medical care for women 
resembled the pattern for both sexes, but it became 
similar to the pattern for men when an allowance 
was made for pregnancies. 


The income group distribution of petsons with 
medical or hospital care indicated that, in relation 
to their numbers, the people in the low income group 
received less medical or hospital care than people 
in the medium income group, with the exception of 
the persons in the last two age groups. Unlike the 
persons with any health care, persons with any 
medical or hospital care did not show consistently 
higher proportions for successively higher income 
groups. Differences among the income groups were 
not very great either. 


Physicians’ Services 


Physicians’ services pertain to care given by 
qualified medical practitioners outside a hospital. 


For the sickness survey information was collected 
on three classes of physicians’ services —office 
calls, home calls, and clinic visits. An office call 
consisted of a visit by a patient to the office of his 
physician for examination, treatment, or prescription. 
A home call consisted of a visit by a physician to 
the home of a patient for examination, treatment, or 
prescription. A clinic visit was a visit by a patient 
for examination, treatment, or prescription to an 
out-patient hospital clinic, dispensary, or other 
special diagnostic or treatment centre where the 
services of qualified medical doctors were regularly 
available, even though in some instances patients 
visiting the clinic were attended by a nurse rather 
than a physician. Visits to public health clinics or 
school health clinics where service was preventive 
in nature—rather than therapeutic or diagnostic — 
were not included. Visits to medical group-practice 
clinics were counted as ordinary visits to a doctor’s 
office. Visits by physicians to their patients in 
hospital were not recorded. 
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PERSONS WITH MEDICAL OR HOSPITAL CARE 
PER 1,000 POPULATION, BY INCOME 
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Where a person had e@ physician’s call or clinic 
visit for two or more illnesses at the same time, the 
call or visit was counted only once. However, when 
more than one doctor was called in consultation at 
the same time and for the same patient, a separate 
call or visit was counted for each physician. 


Usually physicians’ calls and clinic visits 
were made in connection with current illness. In 
some instances, however, physicians’ calls or 
clinic visits were only for general medical examina- 
tion or for routine check-up, in which case they 
could not be related to specific complaint periods. 
The number of doctors’ calls and clinic visits 
recorded for complaint periods is therefore a little 
lower than the total number. 


Almost half of the Canadian population (432 per 
1,000) reported physicians’ care. 


The distribution of persons reporting physicians’ 
care did not differ greatly from their distribution in 
the population. However, proportionately more per- 
sons in the older age groups reported physicians’ 
care, while reverse was true for the younger age 
groups. 


When age-sex specific figures were examined 
it appeared that in relation to their numbers, more 
boys under 15 received physicians’ care; but in the 
age group 25-44 the proportion of men who reported 
physicians’ care was smaller than their proportion 
in the population. 


Persons 
reporting 
physicians’ 
care 


per cent 
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Age group 


Women 


Age group ; Persons reporting ; Persons renerines 
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Although there were more men in the total 
population, more women made use of physicians’ 
services. 
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The discrepancy was even greater in terms of 
actual number of physicians’ calls and clinic visits. 
Men reported only two-fifths of the total calls and 
visits. The only exception occurred in the case of 
boys under 15. 


In so far as physicians’ care is a function of 
demographic and morbidity patterns, the higher per- 
centage for boys under 15 may be attributed to the 
fact that there were more boys (53.0%) than girls in 
this age group, and that boys fell sick more often 
than girls.? Mortality statistics* also confirm the 
findings of the Canadian Sickness Survey concerning 
sex differences in the morbidity for children under 


2 See Chart 27. 
3 Canada: Vital Statistics, 1951, Table 20. 
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15. The death rates, for boys and girls under 15, 
per 1,000 population in 1951, were 12.9 and 10.0 
respectively. 


Generally each person in the younger age 
groups (under 15, and 15-24) was seen by a doctor 
at least once a year. Those in the older age groups 
were seen by a doctor more than twice a year. The 
only exception were males 15-24 who were seen by 
a doctor at a rate which was less than once a year. 
However, those among this age group who were seen 
by a doctor, were seen at least three times during 
the year. The rates for women were higher than the 
ones for men, except those for boys under 15. 


The higher rate of utilization of physicians’ 
services by women was not necessarily due to the 
demand occasioned by pregnancies. Even after the 
physicians’ services for pregnancies were deducted 
from the total amount of health care reported by 
women, the rates for women continued to remain 
high. 


An attempt was made to relate the utilization 
of physicians’ calls and clinic visits to the number 
of disability days. In general terms it may be said 
that while the utilization of physicians’ services 
increased with age, older persons received less 
physicians’ care for the same amount of disability. 
This could have been due,in part, to the fact that 
a higher proportion of the older persons belonged to 
the low income group. 


The highest average number of calls and visits 
per 100 disability days was found for the age group 
25-44, both for men and for women. The old people 
over 65 years of age had the lowest average. 


The relatively lower share of calls and visits 
per 100 disability days for the old-age group 65 and 
over may be attributed to the fact that more than 
half of the persons (50.8%) in this group had low 
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incomes, and that, compared wiin its proportion in 
the population (7.8%), it had nearly three times 
(21.4%) as large a proportion of the low income 
people. This, of course, is only a part of the ex- 
planation. The lower utilization rate for the old 
persons 65 and over may also be due to the attitude 
of acceptance of ill health which develops as a 
result of living with a chronic illness for a number 
of years. 
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CHART-28 


UTILIZATION OF PHYSICIANS SERVICES BY AGE 
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A HIGHER PROPORTION OF THE OLDER PERSONS 
BELONGED TO THE LOW INCOME GROUP 


PERSONS IN LOW INCOME GROUP AS PER CENT OF TOTAL PERSONS IN EACH AGE GROUP 
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Looking at the rate at which physicians’ 
services were utilized by persons in various income 
groups it would appear that the low income group 
reported less calls and visits per 1,000 population 
than any other income group. The standardized rates 
of physicians’ calls and clinic visits per 1,000 
population indicated that the utilization of physi- 
cians’ services was greater for successively higher 
income groups. A similar situation was depicted by 
the rates per 1,000 persons reporting calls and 
visits. 


Physicians’ Calls and Clinic Visits for Women 
per 1,000 Population (not for Pregnancies) 
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Physicians’ Calls and Clinic Visits 
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bats per 100 Disability Days (Standardized) 


Per 1,000 


persons 
Per 1,000 reporting 
Income group population calls and/or LOW iINCOMEC .....cccssecsescccesotesdasatscstenseveneseceren 
visits Meditim. inCOMC: Reveccccasaccccacscesecarseccescesesecctece 16.4 
Highwincome: (LOW Cr) iicccscesecevecessceseteesscceternc? 19352 


HighvincComes(UpPCn) er.ccecececcestccdsccsccucecsecane 


Low income ........... reeerere 
Medium income ...........ccc.0+ 
High income (lower) ........ 
High income (upper) ........ 


4,014 
4,151 


Generally for the same amount of disability 
medium and high income groups received increasing- 
ly more physicians’ care than the low income group. 


In relation to their need, measured in terms of However, there were some exceptions. Women 15-24 
disability days, the low income group received just in the high income group received less care than 
over half the care received by the medium income those in the medium income group. This also in- 
group and over one-third of what the high income fluenced the average for both sexes in this age 
group received. group. Besides, men 65 and over in the low income 


group received slightly more physicians’ care than 


those in the medium income group. 
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It must be mentioned that the Canadian Sickness 
Survey did not distinguish between specialists and 
general practitioners. The statistics of this survey 
apply to all physicians regardless of the degree of 
specialization which they possessed. During 1950- 
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The rate for home calls was less than half this 
rate. The rate for office calls was consistently 
higher than the one for home calls in the age and 
sex, aS well as in the income group breakdown. 
There were at least three times as many office calls 
as home calls for the age group 25-44. The differ- 
ence was not so great for the age group 65 and over. 


Rate per 1,000 Population 


Office Home 
calls calls 


Clinic 


Age group visits 
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In the case of the income group breakdown it 
was noticed that the gap between the rate of office 
and home calls continued to narrow down for 
successively higher income groups as the number 
of home calls increased with increased income. 


Rate per 1,000 Population 


Office Home 
calls calls 


Clinic 


Income group visits 
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Medium income ..............06- 164 
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Hospital Care 


The term hospital care refers to the care 
received by a person as an in-patient of a hospital. 
Every tenth person in the population was hospi- 
talized at some time during the survey year. For 
both sexes combined, the largest proportion of the 
population which received hospital care belonged to 
the age group 25-44. However, the proportion of 
persons in each age group reporting hospitalization 
did not vary greatly. As far as the differences in 
age-sex specific proportions of the population were 
concerned, boys under 15 appeared to be the most 


hospitalized age group of men. The age group 
25-44 occupied a similar position for women. If 
boys under 15 were excluded it would appear that 
the hospitalized proportions of the male population 
increased with advancing age. The hospitalized 
proportions of the female population increased 
consistently till the age of 44, after which age they 
registered a decline. It must be borne in mind that 
maternity care is included in these figures. 


Persons Reporting Hospital Care 
per 1,000 Population 


Female 


Age group 


It was suspected that the proportion of children 
under 15 was swelled by the fact that a large number 
of babies were born in hospitals. The exclusion of 
babies produced the following rates of persons per 
1,000 children under 15. 


Including 
new born 


Excluding 
new born 


The breakdown of the number of persons by the 
length of stay in hospital showed that while more 
than half the children under 15 were released from 
hospitals in less than a week, more than half of 
the old people 65 and over stayed in hospitals for 
as long as two weeks or more. Generally more 
patients got out of the hospital during the first six 
days than during the subsequent weeks; but there 
were a few exceptions such as patients aged 25-44 
in whose case a Slightly larger proportion was 
released between 7-13 days, or patients aged 
45-64 in whose case a very substantial proportion 
was released after 14 or more days. 


Per Cent Distribution of Persons with Following Number of Hospital days 


Age group 


1 or more 


14 or more 


52 


Statistics of in-patient hospital care received 
by various income groups did not show a very dis- 
tinct pattern. Perhaps the reason was that hospital 
care bears a lesser relationship to income than do 
some other forms of health care. Another reason 
was that compulsory hospital plans existed in some 
provinces, and voluntary insurance was carried by 
payroll group in other provinces such as Ontario 
and Quebec. 


Sampling limitations did not warrant the cross 
classification of the usual age-sex breakdown with 
the income group breakdown. On the whole, smaller 
proportions of the population in the low income 
group reported hospital care than did the ones in 
the medium income group. 


Persons Reporting Hospital Care 
per 1,000 Population by Income 
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However, there were some exceptions. With 
the exception of boys under 15, larger proportions 
of men in the low income group reported hospital 
care. Women 45 years and over had a similar ex- 
perience. As far as persons in the high income 
group were concerned, their proportion remained 
consistently lower than the proportion for the 
medium income group. 


Persons Reporting Hospital Care 
per 1,000 Population 


Low Medium 
income income 


Age and sex 


Male: 
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Hospital days are an important measure of in- 
patient hospital care. A hospital day consists of an 
over-night stay in a hospital. According to the 
Canadian Sickness Survey almost one and a half 
million persons spent over 23 million days in the 
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hospital during 1950-1951. This works out to an 
average of more than one and a half days per person 
in the population. 


Although the highest number of hospital days 
was found for the age group 25-44, the highest 
average number of days per 1,000 population was 
recorded for the age group 65 and over. The average 
for the old people 65 and over was more than three 
times as large as the one for children under 15. In 
fact consistently higher averages were recorded for 
older age groups. 


Hospital Days per 1,000 Population 


The tendency of the averages of hospital 
days to increase for successively older age groups, 
was preserved in the age-sex specific rates per 
1,000 population; the only exception being boys 
under 15 who had a higher average (1,238) than men 
15-24 (852). 


If hospital days are viewed against the back- 
ground of a fixed number of disability days for each 
age-sex group in the population a new kind of 
ranking of the age-sex groups seems to emerge. 
For every hundred days of disability, age group 
25-44 reported the highest number of hospital days. 
This was true of men as well as women. The small- 
est number of hospital days per 100 disability days 
for men was reported by the age group 15-24, and 
for women by the age group under 15. 


Hospital Days per 100 Disability Days 


Age group For women 


Figures showing the number of hospital days 
per 1,000 population give the impression that the 
low income group received an inordinately high 
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share of hospital care. The average number of hos- 
pital days per 1,000 population decreased with 
increased income. This impression is altered when 
the amount of hospitalization received by various 
income groups is related to the amount of disability 
reported. With the exception of males 15-44 the 
averages of hospital days per 100 disability 
days for the low income group were smaller than 
the comparable figures for the medium income group. 
The high income group, however, reported a lower 
average of hospital days per 100 disability days in 
comparison to both low and medium income groups. 


Average Number of Hospital Days 
per 100 Disability Days 


Low Medium High 
income income income 


Age and sex 


Male: 
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Female: 
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For both sexes together, persons in the low 
income group went to the hospital less often than 
did those in the medium income group (124 as 
against 134 hospital periods per 1,000 population). 
But this does not apply to individual age-sex groups. 
While women in every age group of the low income 
group reported proportionately less hospital periods 
per 1,000 population than those in the medium in- 
come group, in the case of men it was true of boys 
under 15 only. Persons in the high income group 
went to the hospital even less often. 


Hospital Periods per 1,000 Population 


Low Medium High 
Age and sex income | income income 


Male: 
Under 15 


Female: 
Under 15 


High income (upper) 


Operations 


An operation was defined as any cutting or 
piercing procedure (including curettage). The appli- 
cation of sutures, the setting of fractures, the 
removal of splinters or foreign bodies from the eye 
or ear as such were not considered operations. 


The number of observations for persons report- 
ing operations was not large enough to warrant 
preparing estimates for various kinds of operations. 
However, it was possible to prepare estimates for 
operations of all kinds. Similarly no reliable esti- 
mates could be prepared for old persons 65 and 
over. Of the remaining age groups children under 
15 reported the highest average number of opera- 
tions when both sexes were considered together. 
The lowest average was recorded for adolescents 
15-24. As very few persons reported more than one 
operation, there was no significant difference be- 
tween the average number of operations and the 
average number of persons reporting those opera- 
tions. 


Operations per 1,000 Population 


Age group 
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The average number of operations per 100 
disability days was remarkably the same for most 
age groups (0.4) except the age group 45-64 (0.3). 


The average number of operations reported by 
various income groups increased consistently for 
successively higher income groups. A similar trend 
was observed for the number of operations per 100 
disability days. 


Operations (Standardized) 


Per 100 
Per 1,000 : ? 
Income group population sae eens 
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Home Nursing Care 


This heading covers bedside nursing care 
obtained at home. Nursing services provided in 
hospital or other institutions are not included, nor 
are visits by public health nurses who did not give 
bedside care. Information on the amount of nursing 
care includes services rendered by graduate as well 
as non-graduate nurses. No account was taken of the 
care given by members of the sick persons’ family, 
or of the services of outsiders, who did other house- 
work in the home, in order to relieve a member of 
the family who looked after the sick persons. 


Only 145 thousand persons or just over one 
per cent of the population reported nursing care. 
Many more women received nursing care than did 
men. Indeed the number of women receiving nursing 
care was more than two and a half times as large as 
men. The difference was particularly marked in the 
figures for the actual nursing visits and days. 
Women reported as many as five and a half times 
the number of nursing visits as did men. 


Each person who reported nursing care had 
several nursing visits and days. The difference 
between men and women was again very marked. 
Each man with nursing care reported approximately 
8 nursing visits and days on the average, but each 
woman reported an average of 16 nursing days and 
visits. 


Home nursing care 


Persons reporting nursing care per 
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Nursing visits and days per 1,000 
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The sex difference was even greater in the 
averages showing the number of nursing visits and 
days per 100 disability days. While men reported an 
average of 0.5 visits and days, the average for 
women was 2.1. 


The income group breakdown of the nursing care 
had to be restricted to low and medium income 
groups on account of the sampling limitations. Low 
income group seemed to receive a comparatively 
larger share of nursing care in terms of rates per 
1,000 population but not in terms of rates per 100 
disability days. 


Nursing Visits and Days (Standardized) 


Per 1,000 
Population 


Per 100 


Income grou 
a disability days 
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Dental Care 


For the sickness survey a record was kept of 
the care received by patients from qualified den- 
tists. The amount of dental care received was 
measured in terms of the number of visits made to 
dentists’ offices or clinics. Dental treatment re- 
ceived at hospital out-patient clinics was counted 
but treatment received at school dental clinics was 
excluded. No record was kept of the type or the 
amount of care provided at any one visit and no 
distinction was made between preventive and other 
care. 


About one in seven persons visited the dentist 
during 1950-51. Three fifths of them were women. 
For men and women separately, and for both sexes 
together, the highest number of persons reporting 
dental care per 1,000 population was found for the 
age group 15-24. Decreasingly smaller proportion 
of population reported dental care in subsequent age 
groups. The rate per 1,000 population of persons 
with dental care rose considerably with the advent 
of adolescence (15-24), but it also declined 
steadily after that age. The sample did not contain 
enough persons of age 65 and over with dental care. 
It was, therefore, not possible to prepare reliable 
estimates for this age group. 


The distribution of persons with dental care in 


various income groups indicated that compared with 
the low income group many more persons in the 
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medium and high income groups received dental 
care per 1,000 population in the high (upper) in- 
come group was about two and a half times as large 
as the one for the low income group. This dis- 
crepancy was particularly marked in the case of 
children under 15. Four times as many children in 
the high (upper) income group as in the low income 
group received dental care. Within each income 


group the age-sex distribution of persons with dental 
care was, by and large, similar to the distribution 
found for all incomes. It was, however, noticeable 
that in the upper bracket of the high income group 
the highest rate per 1,000 population was recorded 
for children under 15, and the subsequent age groups 
had decreasingly lower rates. 


Persons with Dental Care per 1,000 Population 


Age group 


Low income 


High income 


Medium income 


Lower Upper 
84 143 188 218 
63 122 200 267 
153 207 222 254 
118 174 239 209 
85 103 109 re 


On the average there were 323 dental visits per 
1,000 population. The age-sex breakdown of the 
figures for dental care indicated a distinct pattern. 
The age group 15-24 reported more dental care in 
relation to its population than any other age group. 
Indeed this age group reported almost twice as 
many dental visits per 1,000 population as did the 
younger age group of children under 15. When com- 
pared with the middle age group 45-64, the adoles- 
cents 15-24 appeared to have received even more 
than twice the number of dental visits per 1,000 
population. The rate of the receipt of dental care 
increased sharply when children under 15 reached 
the age of adolescence (15-24), after which it de- 
clined consistently for the next two age groups. No 
reliable estimates could be produced for the age 
group 65 and over.. The rise in the rate of dental 
visits per 1,000 population was more marked for 
women than for men, and the rates for women were 
also greater than the ones for men. 


Those who did visit the dentist did so more 
than twice a year on the average. The average for 
boys under 15 was, however, a little less than twice 
a year. 


The average number of dental visits increased 
consistently from one income group to the other. The 
average number of dental visits per 1,000 population 
for the upper high income group was more than three 
times as great as the comparable average for the 
low income group. Those persons in the low income 


group who visited the dentist had an average of 
less than two visits per person while the persons 
in the high income group (upper) had a comparable 
average of over two and a half visits per person. 


Dental Visits per 1,000 Population 


Dental Visits (Standardized) 


Per 1,000 
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Income group aid yess reporting 
Pop dental 

visits 
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Examinations for Glasses 


Under this caption information was recorded 
concerning eye examinations performed by optome- 
trists or opticians. Examinations by eye specialists 
with medical qualifications were not included here, 
but were counted as physicians’ calls. 


Examinations for glasses (other than those by 
physicians) were measured in terms of the number 
of visits made to the offices of optometrists and 
opticians for the purpose of eye examination. 


About 3% of the population reported examina- 
tions for glasses. The per cent of population re- 
porting examinations for glasses ranged from 2% for 
the children under 15 to 5% for persons 45-64. 


Reliable estimates were not available for the age 
group 65 and over. On the whole more women 
reported examinations for glasses than did men. The 
proportions of women in various age groups reporting 
examinations for glasses resembled the pattern for 
both sexes. Both men and women who went to the 
optometrist or the optician did so about once a year 
on the average. 


The classification of the data on examinations 
for glasses by income groups did not reveal sub- 
stantial differences. The proportion of persons 
reporting examinations for glasses ranged from 32 
per 1,000 population for the low income group to 34 
per 1,000 population for the medium and the high 
income groups. 
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CHAPTER III 


FAMILY EXPENDITURE FOR HEALTH CARE 


One of the major objectives of the Canadian 
Sickness Survey was to provide information con- 
cerning expenditures made by family units directly 
for health services. During the sickness survey 
year 1950-51, it is estimated that Canadian fami- 
lies spent directly $373,800,000 for health services 
and health insurance. 


It should be pointed out, however, that these 
expenditures do not include expenditures by govern- 
ments for public and other technical health serv- 
ices, for personal health care to assist recipients 
of public assistance and others unable to pay, or for 
such groups as Indians, Eskimos, veterans, members 
of the armed forces and of the R.C.M.P. Further- 
more, the estimate does not include money spent on 
public institutions such as mental and tuberculosis 
hospitals. Employer contributions towards the pre- 
miums of prepayment plans which are usually made 
on a payroll deduction basis are also excluded. 
Finally it should be pointed out that bills incurred 
but not paid during the survey year are excluded but 
bills incurred during the previous year and paid 
during the survey year are included. When adjust- 
ments are made for all of these items, total expend- 
itures for 1950-51 would be of the order of 
$675,000,000. If allowance for capital expenditures 
were also included, the total would be even higher.’ 


If one or more members of a family incurred 
expenditures on any item of health care, the family 
was classified as a ‘‘Spending family’’. The total 
number of ‘‘Spending families’’ was estimates, as 
well as the total number who spent on each item of 
health care. The total estimate is, therefore, an 
unduplicated count of spending families. A similar 
unduplicated count was made of spending families 
for ‘‘All Prepayment Plans.’’ 


The estimated number of families spending on 
‘*All Items Combined’’ was subtracted from the 
estimated number of ‘‘All Families’’. The difference 
constitutes the estimated number of ‘‘Families 
without Expenditure’’ during the survey year. 


The estimates cover only direct health care 
expenditures made by the respondent family during 


1 For further discussion, see ‘‘Expenditure Patterns 
from the Canadian Sickness Survey 1950-51’’ by Dr. C. 
-Lloyd Francis, Canadian Journal of Public Health, 
August 1956. 


the survey, regardless of when the services were 
actually rendered, or whether the payments were 
made on behalf of persons in the sample. The value 
of unpaid bills or charges incurred during that period 
were not included, nor were expenditures made on 
behalf of persons inside the sample by persons 
outside. Thus money paid by an indemnity plan or 
insurance scheme to a hospital, physician, etc., 
or to an insured family member, is excluded from 
all estimates. 


Sample limitations did not permit: 


(a) the use of the family of 7 or more persons 
for the distribution of spending families by expend- 
iture group and family size, although it was used 
for the distribution of spending families by size 
alone. 


(b) the use of uniform expenditure ranges for 
each item of health care. The nature of each item 
was the important factor in determining the range. 
However, for some items the sample limitations 
required the combination of several expenditure 
ranges for some distributions. 


(c) detailed estimates by regions. Except for 
‘‘Aj] items combined’’, regional estimates were 
shown only for total expenditure, number of spending 
families, reporting rate, and the average expenditure 
per family. 


(d) separate regional estimates for Nursing 
care, Combined bills, Appliances and equipment, 
and ‘‘Other’’ health care services. All these items 
were shown under ‘‘Other’’. Consequently, expend- 
itures for ‘‘Other’’ by region are not comparable 
with those presented in the national estimates. 


(e) breakdown of expenditure range by family 
size and income, for Nursing care, Combined bills, 
and Appliances and equipment. 


Two average expenditures are shown in the 
tables. One refers to ‘‘Spending families’’ and was 
computed by dividing the expenditure by the number 
of spending families. The other is the average for 
all families, both with and without expenditures. 


Because family size will affect the spending 
pattern of families within the various income groups, 
the average expenditure per person is included in 
the tabular material. This average was computed by 
dividing the average expenditure per family by the 
average size of family. 
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The percentages employed in the ‘“‘Pindings’’ 
of this chapter include: 


(a) the Reporting rate, which is the estimated 
number of spending families expressed as a per- 
centage of all families within the particular classi- 
fication of family size or income level. 


(b) the Percentage of spending families, which 
is the estimated number of spending families in 
each expenditure group, expressed as a percentage 
of all spending families. 


All estimates for families are rounded to the 
nearest thousand, while estimates of total expendi- 
ture are expressed in terms of millions of dollars, 
to one decimal place. Average expenditure is 
rounded to the nearest tenth of a dollar. Since 
each figure was rounded individually, sums of 
rounded figures may differ slightly from the rounded 
totals. All percentages were calculated from the 
unrounded estimates. 


FINDINGS 


Summary of All Family Expenditure for Health Care 


MOramexPenditurei cn. .ncs tease teneaeegs $373,800,000 
Average expenditure: 
Perseponding famllyecit, acAg ccd secck $95.00 
Gretel yoo 2 cect costes te steno teaeetor a eas ect eee $82.10 
Peraromllyemembernsenccccictsescoreccoeiaeeentecees $28.20 
RVG PORUIUN G FALCs sere seeeacanceues 86.4% of all families 


Highest amount was spent for physicians’ services. 


Most frequent expenditure pertained to non-prescribed 
medicine. 


A large majority of Canadian families, almost 
9 out of every ten, reported direct payments for 
health care and health care insurance on behalf of 
one or more of their members, during the survey year. 
Every family in Canada spent an average of about 
$80.00, amounting to a total of $374 million. 


The expenditure was divided between the 
various types of health care, about half going for 
hospital, physician, nursing, eye and dental care. 
The remaining half was divided between prepayment 
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TOTAL EXPENDITURE 


DISTRIBUTION OF TOTAL 
EXPENDITURE 


PRE- PHYSICIANS’ MEDICINE HOSPITAL DENTAL 
PAYMENT CARE CARE CARE 
PLANS 


* |£. PER CENT OF TOTAL FAMILIES THAT REPORTED EXPENDITURE 


plans for medical and hospital care, medicines, 
appliances and equipment, with about 2% going to 


‘“‘Other’’ health services. 


A detailed analysis of the total expenditure 
revealed that prepayment for all health care plans, 
and direct payment for physicians’ services required 
the largest proportions of the estimated expenditure 
—23.7 and 23.5 per cent respectively. These were 
followed by direct payments for medicine, both 
prescribed and non-prescribed; hospital care; dental 
and eye services; nursing care; bills which com- 
bined more than one item of health care service; 
and ‘‘Other’’ health services. The smallest amount 
was spent for appliances and equipment. 


The reporting rate for each item gave a slightly 
different picture than the actual amount of expendi- 
ture. In other words, although more people reported 
expenditure for medicines, they spent less on this 
item than they did on physicians’ services or on 
prepayment plans. A comparison of the distribution 
of expenditure and of the reporting rate is shown in 
the chart below: 
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The item that fewest families reported was 
nursing care, for which only 2 per cent of the fami- 
lies made any direct expenditure during the survey 
year, 


As shown previously, the average family expend- 
iture on health services during the survey year was 
$82.10, while each family member spent $28.20. 
A borad breakdown of the average expenditures by 
item is as follows: 


Per family 
member 


dollars 


Type of service Per family 


Health services® /..e%s....26o en 
Prepayimentiplanis sets ee 
Medicine, appliances and equip- 
IN CTIURy ss ccmssiicesecceeier set cacsecereete, 


ser eeererece 


* Including physicians’ care, hospital care, nursing 
care, etc. 


All Items Combined 


Comparison of total expenditure in terms of 
family size showed wide differences between ‘‘one 
person families’’ and all other family sizes. The 
difference was particularly noticeable in terms of 
the reporting rate. Of the whole population, 86.4 
per cent of all families reported some expenditure 
for health care. 


The reporting rate varied from 91.4 per cent 
for two person families to 98.5 per cent for families 
of five or six persons. Of the ‘‘one person families’’ 
however, only 63.5 per cent reported expenditure. 
One reason for this might be found in their income 
distribution.? 


The average expenditure per Spending family 
increased with family size, until it reached families 
of five or six persons, and then dropped slightly. 
However, the average expenditure per family member 
showed the opposite tendency. The largest average 
expenditure was reported for persons in families of 
two, and the smallest was reported for persons in 
families of seven or more. 


There was little variation in the reporting rate 
for the different family income groups, although there 
was a small increase in the percent of families 
reporting expenditure in each successively higher 
income group. Eight of every ten persons in the low 
income group reported expenditure, and over 95 per 
cent of the upper high income group spent something 
for health care. 


The average expenditure per spending family 
showed a similar pattern, with the low income fami- 
lies spending an average of $58.10, and the upper 
high income families spending an average of $158.70 
during the survey year. 


Seventy per cent of all spending families spent 
less than $100. Of the remaining thirty per cent, 
about two thirds spent under $200. A small propor- 
tion of spending families, 1.6 per cent, spent $500 
or more. 


21t is estimated that 53.2% of ‘‘one person fami- 
lies’? belonged to the low income group, as compared to 
30.7% of the 2 person families and 13.3% of the 5-6 
person families. 


The pattern of expenditure by family size is 
shown in Chart 34A below, and by income group 
in Chart 34B. 


CHART- 34A 


PERCENTAGE DISTRIBUTION OF SPENDING 
FAMILIES BY FAMILY SIZE 
AND BY EXPENDITURE 
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The percentage distribution of spending fami- CHART - 34B 
lies and their average expenditure by family size 
and by income group revealed several ene a PERCENTAGE DISTRIBUTION OF SPENDING FAMILIES 
characteristics. The lowest reporting rate an 
average expenditure were reported by one person ae INCOME GROUP AND BY EXPENDITURE 
low income families, and the other extreme was 100 


represented by the 3-4 person upper high income opt dee ee 


families for reporting rate and the 5-6 person upper 
high income families for average expenditure. 
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It cannot be determined whether the general 
upward patterns revealed in Table were due to 
sampling error or reflected an actual curbing effect 
of increasing family size on the reporting rate and 
average expenditure per family, or both. Another 
possible factor is the age of the family member, 
which has an important bearing on the amount of 
health care required. 


\ 


LOW MEDIUM HIGH HIGH 
INCOME INCOME INCOME INCOME 
(LOWER) (UPPER) 


Total Reporting Rate’ by Family Size and Income 


Family size 
Income group 
1 person 2 persons - a. 7 or more 
3-4 persons] 5-6 persons persons 


N10 Wiss vaseeccdscesiasevels codecs teat etonare as seste racers ene 93.6 
MGGLUM irccseeesccrertortescer ee eee eene 
Perea MM TTS Cerca EOE 98. 9 
Highs GOwer)neertaees ec 
rod otal Ooh 2) ) pert pe et hE LRA Ro eb ie 97.3 
High (Upper) serccciresd veenecseve ria icc eee 


7 Por ; 
Percentage of families reporting any expenditure for health care. 


Average Expenditure Per Spending Family by Family Size and Income 


Family size 


| tperson “ 6 persons | persons 


Income group 


dollars 
TOW ccs nsssssvcerucvees eveten ce ee 
eanteeese soos damrererees sheet 43. 60 70. 30 74. 90 68. 60 60. 00 
MG GLUMI rer eeoncceeee eee ee 
savatecoisto ssc se ee eereeeneeat ces 55. 60 95. 10 104. 80 102. 50 116. 60 
Bl eHe(lOWeEL) orcas 
ee tevebcestonses: cere Star eTc ee 98. 20 101. 00 128. 50 145. 00 101. 40 


SuORe Octet wees CHevEreusuesdeceaceconsosrucascnubacestesvesdcauseeus 


aC 146. 50 169. 10 171. 60 oe 
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Ail Prepayment Plans 


PR OUDIPE XD CMCLEUT Coa hh ccc coce cseserecaneucoscccons $88,400,000 
or 23.7% of expenditure for health care. 


Average expenditure: 


HOE SP CMGI LAME Ys sus. aeecerdctotccsssaceeoseeieene $40.90 
Be ATO Vinee ge) Bie teas. 22s bot oige a oSta aka oss avcees « dese $19.40 
Oram VERROMDERS. ....cdgutes.cacede cha. @eacesiadeseh sabes $ 6.70 
PRE DOCULINE CALC sro sc ricts crssccczecsos cess 47.5% of all families. 


Highest reporting rate: 
3-4 person families and lower high income 
families 


Most frequent expenditure oo... eeeeeeee $30-39 


Expenditure for prepayment plans includes 
premiums paid directly by family members to health 
care plans, as well as special tax for medical or 
hospital services where such tax existed. 


Almost half of all families made a direct expend- 
iture for prepayment plans during the survey year. 
The expenditure amounted to almost one quarter of 
the total expenditure for health care. 


In interpreting expenditure patterns for pre- 
payment plans, it is essential to note that the 
availability of prepayment plans is limited in 
several aspects. Group insurance is often available 
only with certain types of employment. The amount 
of the employer’s contribution to the premiums is 
another factor. 


The distribution of spending families by size 
showed that ‘‘one person families’’ had the lowest 
reporting rate for expenditure on prepayment plans. 
Only three out of ten of these families reported 
expenditure for this item. The proportion of families 
reporting increased up to six out of ten for the 
three or four person families, and declined again 
as the families became larger. 


The average expenditure per spending family 
followed somewhat the same pattern, with the 
highest, $47.20, being reported by the five and six 
person families, and dropping off on either side of 
this family size. 


The following table shows the reporting rate and 
average expenditure for each family income group. 
The fact that the upper high income group does not 
follow the reporting rate pattern set by the other 


income groups may partly be a result of the problems 
of availability, referred to before.’ 


Income group 


Reporting Average 
rate expenditure 


The average expenditure per family on all 
types of prepayment plans was $19.40 during the 
survey year. About four out of ten families spent 
less than $30, and eight out of ten spent under $60. 
Of the remaining 20 per cent, a very few families 
spent over $100 during the year on prepayment 
plans. 


A distinct pattern emerged when prepayments 
were broken down by family size, as shown in the 
table below. The number of persons in each spend- 
ing family, their age and the family income were 
among the reasons for the pattern. 


Percentage of Spending Families for All 
Prepayment Plans, by Family Size and 
by Expenditure 


1 2 3 -4 
person | persons | persons 


per cent 


Expenditure 
group 


5 or more 
persons 


DO atesrcs 25.1 
$30 239). .sacekscs 24.4 
$40 ~ 59) osnccs cass 21,5 
S60 HOO MER Aan 23.9 


$100 and over .. 


With the exception of the under $30 category, 
the proportion of families spending within each 
expenditure range increased directly with family 
size. 


In the family income breakdown, it was found 
that the proportion of spending families with low 


3 Also, the extent to which prepayment plan pre- 
miums are paid entirely by employers may vary between 
income groups, affecting their expenditure pattern. 
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family income declined with each higher expendi- 
ture range. The two middle income groups increased 
up to the $40 premium range and then declined, 
while the upper high group increased in proportion 
up to the $60-99 range. The following table shows 
a comparison of the percentage of spending families 
of low and upper high incomes for the two extremes 
of expenditure. 


Expenditure 


er High (upper) 


Low income 


per cent 


Sha Perae erec.cesdcesesstvsveenewess 


$ 10O0#and ‘OVCTetercccsececcescosseses 


Prepayment Plans for Medical Care 


EROLAIEXDONALGUPCe cecr ete eee rect eeosteee «os $11,800,000 
or 3.2% of health care expenditure. 


Average expenditure: 


PCE COCO UIE CAMMIY feces arsradennes faasaccurrastnaasisve $31.00 
IP Sreranill yan erect ee tetas tanere ee ee aaa $ 2.60 
Per familly member ?.2...sece ates. ssncns toececok eres os $ 0.90 
AVEO POLLIN CAL ALCL au. ereee tte csc acaeceseeneet 8.4% of all families 


Highest reporting rate: 
3-4 person families and upper high income 
families 


Most frequent expenditure... cececeeeseeseees $20-39 


The reporting rate for families with direct 
payments for medical care prepayment plans was 
just 8.4 per cent. ‘‘One person families’’ had the 
lowest rate, with just four out of every hundred 
reporting this expenditure, while twelve out of 
every hundred 3-4 person families reported it. 


The average expenditure per spending family 
increased from about $20 for ‘‘one person families’’ 
to $35 for 5-6 person families, and then decreased 
slightly for families of Seven or more. 


The influence of family income on the reporting 
rate for medical care plans was indicated by the 


findings of the survey. As might be expected, the 
reporting rate increased with the income level. The 
rate for the upper high income families (14.3%) was 
almost two and a half times greater than that of the 
low income families. 


As family income increased, the average 
expenditure per spending family also increased — 
from $17.30 for low income families to $40.70 for 
upper high income families. 


Of the estimated 382,000 families who reported 
expenditure for medical care plans, about seven of 
every ten spent less than $40. One quarter spent 
between $40 and $74 and a very few spent over $75. 


The distribution of spending families by expend- 


iture range and family size showed that the per- 


centage of spending families who spent under $20 
decreased up to 3-4 person families, and then in- 
creased. There is some indication that this pattern 
reversed for the higher expenditure ranges, with the 
3-4 person families again being the turning point. 


There is insufficient information available to 
draw any conclusions regarding the distribution by 
family income and expenditure range. 


Prepayment Plans for Hospital Care 


DOLD EXDONGIGORGt Se foe te $43,500,000 
or 11.6% of health care expenditure. 


Average expenditure: 


PE SPO MINS: LOMIEY gin 5 ox cecuth de ccaitiicneroosacs $28.50 
Lye 1118 1g Ae Sees Rane. oe es aR a eee $ 9.60 
PPOr RMIT y: MCMDOR «fie osc eo ondorvedevsasacckelocetce $ 3.30 
RePOINeG TALC ee ee ee 33.5% of all families 


Highest reporting rate: 


3-4 person families and lower high income 
families 


Most frequent expenditure 


The total family expenditure for health care 
prepayment plans includes premiums paid directly, 
aS well as special taxes for hospital services where 
they existed. It is estimated that one third of all 
families made such expenditures during the survey 
year, amounting to 11.6 per cent of all family ex- 
penditures for health care. 


Three and four person families had the highest 
reporting rate, and the rate declined on each side 
of this group, from the peak of 42 per cent to about 
22 per cent for the largest and smallest families. 
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The average expenditure per spending family 
increased with increasing size of family, from 
- $18.70 up to $31.60 for the 5-6 person families, 
where it levelled off. 


The distribution of spending families by family 
income group showed that the reporting rate rose 
with the income level. Two out of every ten low 
income families reported expenditure for hospital 
care plans, and almost half of the lower high income 
group did the same. The only exception to this 
pattern was the upper higher income group, in which 
a Slightly lower proportion, four out of ten, reported 
expenditure. Once again, this may have been a 
result of the availability of hospital insurance 


plans at the time of the survey, or perhaps due to 
the willingness of this group to accept the risk of 
possible hospitalization without insurance. 


Of the spending families, the average expendi- 
ture increased with each higher family income level, 
from $22 for the lowest to $37 for the highest income 
group. 

Most of the families who spent on hospital 
care plans paid between $20-39. One quarter paid 
less than $20 and the remainder, about 15 per cent, 
Spent over $40. 


There is insufficient information available to 
interpret the distribution of expenditure ranges by 
family size and by family income level. 


Prepayment for Combined Plans 


PEGLAIMEXPENGICUTE™., ooct.\..ceeettw tee. cok brace $33,100,000 
or 8.9% of health care expenditure. 


Average expenditure: 


BRATS DOTA TANI acco ct cvvennsngccnendessesonves $45.00 
a OTR ATI | Vai teres eee. soba iach: sei Shida sadiedh's Sales aie $ 7.30 
eetetomMilveMe Men sence... aoectte meee dadels sce ses $ 2.50 
FVCMORGIM erat ewer keine tees 16.1% of all families 


Highest reporting rate: 
3-4 person families and upper high income 
families 


Most frequent, expenditure .................ccccesecoeees $20-39 


Combined plans are those which provide both 
hospital and medical care benefits under a single 
premium. Sixteen percent of all families made 
expenditures for this item during the survey year. 
About 9 per cent of all direct family expenditure on 
health care went for these premiums, or for special 
taxes where they existed. 


Once again the 3-4 person families had the 
highest reporting rate, with just over 20 per cent, 
while the ‘‘one person families’’ were the lowest, 
with 8 per cent. 


The average expenditure per spending family 
increased with family size, from $30 for ‘‘1 person 
families’’ to $50 for 5-6 person families. It levelled 
at this point, for the families of 7 or more. 


Both the reporting rate and the average expend- 
iture per family increased with the family income 
level. About 6 per cent of the low income families 
made expenditures for combined plan premiums, 
while almost 30 per cent of the upper high income 
group reported expenditure on combined plans. The 
average expenditure doubled between the low and 
upper high income groups, rising from $25 to $54. 


Almost all families spent under $100 for com- 
bined premiums, divided fairly equally above and 
below $40. Only 3.5 per cent spent more than $100. 


There appears to be an inverse relation 
between family size and reporting rate under $60. 
For families spending over $60, this pattern was 
reversed. 


There is also some indication that for premiums 
under $20, the higher the family income, the lower 
the percentage of spending families. For premiums 
of $20 and over, the reverse was generally true. 


Physicians’ Services 


7 SUSU OS® € ato 015 60 | fe eee $87,700,000 
or 23.5% of health care expenditure. 


Average expenditure: 


POETS PON CIMS AINIIY TN, .occes.<czecdeopatencandareendecege $36.60 
JENS ENSUED. omk- SABO NnSuReOccnn Tos ocoCe CCR hoc re eee $19.20 
IPeret amit Vali CMO CT tere sa teat cheer: csr). ak oewe-oeemne re $ 6.60 
PLC DOM INE OL AUC cacaccctcarstccvsretaneses* 52.6% of all families 


Highest reporting rate: 
5-6 person families of upper high income 


MOSt HPEGUENt SXPENGITUTE. 6.2.2. .cs./.:.265..08).0neiere ess $1-9 


Expenditure for physicians’ services includes 
payments made directly by family members to general 
practitioners and specialists. Eye specialists, 
osteopaths, chiropractors, etc., are not included. 


Almost one quarter of the total family expendi- 
ture for health care was spent for physicians’ 
services, and over half of the families reported 
expenditure on this item. Each spending family 
spent an average of $36.60 during the survey year. 


The distribution of spending families by family 
size indicated that the reporting rate increased as 
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the family size increased. ‘‘One person families’’ 
had the lowest proportion of spending families, at 
27 per cent, and the 5-6 person families were 
highest, with 72 per cent. 

The average expenditure per spending family 
did not increase consistently with family size. 
Moreover, except for ‘‘one person families’’, there 
was very little variation between the sizes. ‘‘One 
person families’? had an average expenditure of 
about $25, while the other spending families re- 
ported about $38 or $39. 


The income distribution of families that spent 
on physicians’ services indicated that the larger 
the family income, the higher was the reporting 
rate. The low income families had only four of 
every ten, reporting expenditures, while the upper 
high income families had almost seven of out every 
ten reporting expenditure for physicians’ services. 


The average expenditure by income group 
showed the same paitern, ranging from $27 to $55 
between the low and upper high income groups. 


Income group 


The estimated total of 2,398,000 families with 
expenditure was distributed within the various 
expenditure ranges as follows: 


Per cent of 


Expenditure group spending families 


eee eee ercereraceseeeee sores csesoresesesae® 
een eter creer ees easeesceeseeessreeeserees® 


eee wee renee errr er ooeses essere sos esesereee 


SSOSLOG LA LAs elec cock -sospeeeeeteees 


$2001and OVER ceccccecnccsceastesseesccersecae 


The following table gives a cross-reference of 


reporting rate and average expenditure by family 


size and by family income. 


Family size 


7 or more: 
persons 


A. Reporting rate 


SOOO RC EHO MOSES EEE EO SEES OEOEO SESE OSSOO HSE DOOT OOS OSSESEIEEHOSOESOSSEREE ONTO EESED 


High (lower) 
High (upper) 


TOPO OOOO O OOOOH ERED OD LEODHEESSESEORE DEEDS SES RUSSE OOS OSEH ODOT ES ORE OUSE 


SOOO OO OTE DOMES EOE EURODOE OED FOO OOOH OO ETE O SOOO TEESE SOO DEH SOOEOEOD 


HOPE HOSE HE EO TEFO TESST OEESEEEESESOSOESS ESSE ERTESHO OSE O SOS EESOEEE OOOH ESO E DESO EEOED 


OER EASES OES OTE O SESE EEEOSES EUROS DODO SOOT OESES EE EOOES DO SOOO ESOS SEE EED EOD 


SOHO H OSE O TOT ET STEER OTE OS EE OO ESSE SOS EESEDESES SERS OS OSES SESE OOSS 


iPS rere ri river ti erri ret r rr errr y ye yy 


In general, the reporting rate for expenditure 
on physicians’ services increased with both family 
size and family income. The average expenditure 
table did not reveal aconsistent pattern, particularly 
when income is held constant and family size is 
varied. The dominant trend seems to place the two 
person family at the peak for all income groups, 
with the average expenditure declining on each side. 
This might be explained by the fact that the larger 
family implies greater demands on the disposable 


percentage 


61.9 51. 0 
72.9 74. 8 
67. 1 72. 2 


69. 1 


B. Average expenditure 


dollars 


29. 80 22. 90 
37. 20 40. 50 
43. 20 29. 80 


47. 20 


family income for less elastic expenditures than 
those for physicians’ services. It may also be true 
that the utilization of physicians’ services per 
family member decreases with larger families (e.g. 
the doctor may be consulted only for the first case 
of chickenpox, influenza, etc., in the family). These 
variations may be real, or due to sample errors in 
the Survey, but the influence of these two factors 
1S a matter of conjecture. 
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) Hospital Care 


Beoval expenditure’ ae. BAe. $46,500,000 
or 12.4% of health care expenditure. 


Average expenditure: 


POT SSC LIS LAINE LV ee o8 oe or eat seen eecaneweo eee $68.10 
PO ratanillvaenenteeteter etre cece cote Beate ot ca sceentes $10.20 
POT AMP INOMDEL 2.25... 050032sdecdedhedasssdeedodeuvedes $ 3.50 
RAVEN ORUIN Sarat Careret tease Petetes reves 15% of all families 


Highest reporting rate: 
7+person families and upper highincome families 


Most frequent expenditure .0.........c..cccccececececeeees $1-19 


Family expenditure on health care includes 
direct outlays made by family members to hospitals 
for care received by a bed patient or on an out- 
patient basis. It does not include prepayments for 
hospital care plans or combined plans, or expendi- 
tures recorded under combined bills which may 
have included payment for hospital care as well 
as some other health care. 


During the survey year almost one out of every 
seven Canadian families made some direct expendi- 
ture for hospital care. Each spending family spent 
an average of $68.10, and the total was about 12 
per cent of all direct expenditures for health care. 


The survey indicated that the smaller the 
family, the lower was the reporting rate. ‘‘One 
person families’’ had a rate of 5 per cent, while in 
families of seven or more, 27 per cent reported 
hospital care expenditure. 


Among spending families, ‘‘one person fami- 
lies’’ had the highest average expenditure. However, 
taking the population as whole, the opposite was 
observed. Average expenditure per family increased 
with family size. Here the average varied from 
$4.30 to $16.30, while the average per spending 
family varied from a low of $60.70 to a high of 
$87.30. 


The distribution of spending families by in- 
come showed that as income level rose, so did the 
reporting rate, from 10 per cent to 21 per cent. A 
similar pattern emerged for the average expenditure 
of spending families. Low income families spent an 
average of $60, while the upper high income families 
spent $94 on hospital care during the survey year. 


Of the 683,000 families reporting hospital care 
expenditure, almost two thirds paid less than $50. 
About 15 per cent, or over 100,000 families, spent 
$100 or more. A rather large proportion, over one 
third of the spending families, spent less than $20 
for hospital care during the survey year. 


Dental Services 


MEBL POX DCNCICULG Uso. otic cxevetssecacdiorckccoviiees $32,900,000 
or 8.8% of health care expenditure. 


Average expenditure: 


IPGrES PENGUIN CALAN Vie vcatccs eects sees cecess $26.20 
Orato | ya watete crac eae weeey Hats. cteeaakieseewaecbeheasieess By hsZA0) 
IRerpramilvasMeMD Ciao. ssesccsceccsectoscnscososavenseaeses $ 2.50 
FC DOLUINE Ate a. Meee. coccens 27.6% of all families 


Highest reporting rate: 
5-6 person families and upper high income 
families 


Most frequent expenditure 


All types of dental care, including dentures, 
are covered by the figures in this section. Just 
over one quarter of all families reported expenditure 
on dental care, and they spent about 9 per cent of 
their total outlay on health care for this item. Each 
spending family spent an average of $26 during the 
survey year. 


As would be expected, the reporting rate for 
dental services increased with family size, from 9 
per cent of the ‘‘one person families’’ to 47 per cent 


of 5-6 person families. Families of 7 or more show- 
ed a slight decline, with a reporting rate of 42 per 
cent. 


The average expenditure by size of spending 
family was as follows: 


VPDETSONMetcscccocessaccececsra cocscacdscseveceeocscese 

DADETS ONS Wecccectccossssesscesscataeurecseceseantesece $26. 80 
SmIGmDCLES Ol Giaserstccscesccecttecscacrsesseouccecesearsens $28.30 
DYeIGMUCES ONS Wrecececrcececsectesncecesatsecsesecacconseas $25. 30 


HMOTMINOLCS DENS OUSwtcrcrsssscasssccceseveessosves 


The survey indicates that the reporting rate 
increased with the income level, ranging from 14 
per cent of the low income families to 46 per cent 
of the upper high income families. Income level had 
the same effect on the average amount of expendi- 
ture, which varied from $18.20 to $45.50. 
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Out of every hundred families with direct 
expenditures for dental services, about eighty paid 
less than $40, and over forty paid less than $10. 
A very small proportion, about 5 per cent, paid more 
than $100 during the survey year. 


In the distribution of spending families by 
size of income and by expenditure level, it is 
apparent the low income families had the highest 
proportion of expenditures under $10, while the 
upper high income families had the highest propor- 
tion of expenditures over $40. 


Eye Services 


PROLAIBGR DEN GIG UEC pe enemenee ee ite. se sccere tease $14,100,000 
or 3.8% of health care expenditure. 


Average expenditure: 


Perespen Ging. tall ya womeek arte, Metres Sense es $22.00 
Perghanth yer eer mance ee eee ae creme $ 3.10 
Persramilysmem perce ee te et serene Se l0 
REpoOrtingaral eee er. cee cca 14.1% of all families 


Highest reporting rate: 
5-6 person families and upper high income 
families 


Most frequent expenditure ..........ce ec eeeeecee eee $20-29 


Direct family expenditure on eye services in- 
cludes outlays made by family members to physi- 
cians’ for eye services, as well as payments to 
optometrists and opticians. Cost of glasses is 
also included. 


During the survey year roughly one out of 
every seven families made some direct expenditure 
for eye services. Each of the 641,000 spending 


families spent an average of $22.00, totalling about 
4 per cent of the whole expenditure for health care. 


Of the total spending families, nearly 60 per 
cent spent between $10 and $30. The rest were 
fairly evenly divided above and below this range. 


The reporting rate was lowest for the one 
person families, of which only 6 per cent were in- 
cluded, while families of 5-6 persons had a report- 
ing rate of 22 per cent. The upward pattern was 
broken by the families of seven or more, of which 
only 19 per cent reported eye care expenditure. 


The usual relationship between family income 
level and reporting rate was maintained in eye 
services expenditure distribution, with the rate in- 
creasing from 10 per cent at the low income level 
to 23 per cent at the upper high income level. 


The average expenditure per spending family 
also increased slightly with each increase in 
family income level. The range was quite narrow, 
and stayed between $21 and $24. 


Home Nursing Care 


TORI SR PONG tUITe i ree: $3,900,000 
or 1% of health care expenditure. 


Average expenditure: 


Per SURGING anh yest nuicncemenenes pincers $43.70 
PGi Pere EY cst, toned ieee tacks Gero eee, $ 0.90 
Peraamill ye Me mp Cit caccccscn ce aseckec ese eee $ 0.30 
ReGDOrtineerat eC. kee went 2% of all families 
Highest reporting rate: 
7 or more person families 
Most frequent expenditure: ..e....c0.cc.ccosceccccecocececk $1-39 


This involves payments made directly by 
family members for care by visiting nurses, both 
registered and practical. Payments for housekeeping 
services alone are excluded. Only 2 per cent of the 


families made a direct outlay for nursing care at 
home during the survey year. Of these spending 
families, the average expenditure was $43.70. 


The distribution of spending families by size 
shows a small increase in reporting rate with an 
increase in size. No pattern was apparent when the 
average expenditure of different sized families was 
compared, although wide variations occurred. Two 
person families spent an average of $96, while 
families of seven persons or more spent only $13 
for home nursing care. 


About 60 per cent of the expenditure for home 
nursing care was made by families of low or medium 
income. The average expenditure for these two 
groups was $30 and $40 respéctively. 
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Nursing Care in Hospital 


RMB AUC rte anerin ron satwica.sceska.s $7,800,000 
or 2.1% of health care expenditure. 


Average expenditure: 


Pores peruiie TAMn Vt. och te ee $83.70 
ee ANTE Oooo vss oc hcvacevcbwceciesdieas S170 
PICEA GAINEY PGI OT toi c occ cdseccs-sccnssesocceceocceeet $ 0.60 
RVC DOTDINGETALCmer e etrtices rece. 2.1% of all families 


Highest reporting rate: 
5-6 person families 


Most frequent expenditure ............cccecccecocecececeee $1.49 


This item includes private duty nursing only, 
not the nursing care which is part of the regular 


hospital service. Although the total amount involved 
in this item was a relatively small part of the total 
health bill, the average expenditure per spending 
family was quite high: $83.70. 


The reporting rate increased with family size, 
from 0.6 per cent of ‘‘one person families’’ to 3.3 
per cent of 5.6 person families. The average expend- 
iture by family size showed the opposite pattern, 
going from a high of $154 for ‘‘one person families’’ 
to a low of $29 for 5-6 person families. 


Over two thirds of the expenditure was made 
by families of low and medium income levels. Over 
half of the spending families spent less than $50. 


Combined Bills 


PROC AMMO A DENOI UNC. clic. il ihdadhlscpcdcssbsck caves $10,300,000 
or 2.8% of health care expenditure. 


Average expenditure: 


PEP SOC LOIMILLY (oy: ooicctcnsvel clWsicadedesncevnces $81.20 
IPG TETMURP. cai 2 ea ae ae eee eee $ 2.30 
PRC Te raAMilyamenn Clete te. toc occ saccsicesseens $ 0.80 
RCpOntingsratewmeet.. Tee ee. 2.8% of all families 


Highest reporting rate: 
5-6 person families 


Most frequent expenditure ................ccccccceeeeecees $1-39 


This item refers to payments made covering 
more than one specific item of health care, such as 
for physician’s and hospital care. An estimated 


126,000 families paid an average of $81.20 for 
these combined bills. 


The reporting rate increased with family size, 
from 1.3 per cent of the ‘‘one person families’’ to 
5.4 per cent of the 5-6 person families. 


Average expenditure by family size showed 
very large decreases between ascending family 
sizes. ‘‘One person families’’ spent an average of 
$150, while spending families of 7 or more averaged 
only $27. 


Over half of the total expenditure on continued 
bills was paid by low and medium income families. 
Also, over half of the families reporting this item 
spent less than $40 in paying their combined bills. 


Prescribed Medicine 


SOLA IMCXDENGIUUUTC weeter tet tes. sees ites «5 deo. vss $46,100,000 
or 12.3% of health care expenditure. 


Average expenditure: 


PMTCT SOLAN Y coc ccnintsnciecasasceonscviisssaovenesp $18.50 
TEYere GNU? os, Acs assodcnqcdbe. cop onaoyaaHCmnT Oui penaee SeenCe $10.10 
IBCTALAIMINVRMCMID CI corns seecet cossaccassnce-nvaceeeoe.0d6 $ 3.50 
Reportingwatewaa...:cs...c0 wee. 54.8% of all families 


High reporting rate: ' 
5-6 person families and upper high income 
families 


Most frequent expenditure ............ ee eeeceeeeeeees $1-19 


This item includes only direct payments for 
medicine prescribed by a physician. It does not 
include medicine which cannot be separated from 
a physician’s or hospital or combined bill, nor does 
it include household supplies such as cosmestics 
or food items. 


It is estimated that direct payments for medi- 
cine prescribed by a physician amounted to $46 
million, over 12 per cent of the total direct expend- 
iture for health care for the survey year. Over half 
of the families reported this item, and these fami- 
lies reported an average outlay of $18.50. 


As usual, the reporting rate increased with 
family size, up to families of 7 or more, where the 
rate dropped slightly. The range was between 28 
per cent for ‘‘one person families’’ and 76 per cent 
for 5-6 persons families. 


No pattern emerged when spending families 
were distributed into income levels and average 
expenditure was determined. There was little varia- 
tion from the average for all spending families. 


As family income increased, the reporting rate 
increased, from 45 per cent of the low income fami- 
lies to67 per cent of the upper high income families. 
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Average expenditure showed the same relationship 
to income, rising from $17 for the low income group 
to $24 for the upper high income group. 
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Fight of every ten spending families spent 
under $30 on prescribed medicines, and less than 
2 per cent spent more than $100. 


Non-prescribed Medicine 


TOUR GRUCTIOICOTS: Cire. ussoteiieeeceracehutes $26,900,000 
or 7.2% of health care expenditure. 


Average expenditure: 


Pet SHIMANE TANILLY ccc veces sdleasde<vhieeees do-seeeiieee $9.40 
Gr LAM LV. dae cdutuvsgans vaceetacrenvemen canna ronsncn renal tate $5.90 
Peretamii kyemempe tern. .sacc-teaccsssetestaote eek coset $2.00 
REVORUID Estat Cuero sete eens 62.8% of all families 


Highest reporting rate: 
7 plus person families and lower high income 
families. 


MoSte neuudenuce Spenaltuneume we eens nance $1-4 


Non-prescribed medicine expenditures includes 
payments made directly for medicine which was not 
prescribed by a physician. It does not include 
household supplies such as cosmetics or food items. 


Six of every ten families made some expendi- 
ture for non-prescribed medicine during the survey 
year, accounting for 7 per cent of the total family 
expenditure for health care. Each spending family 
spent an average of $9.40. 


Appliances 


POLAK pen Gi tUneeemn eae eee en eee, oe er $2,300,000 
or 0.6% of health care expenditure. 


Average expenditure: 
Mem spending tamily Merce $8.80 
Pela lly, 25 sag kee ee ee $0.50 


Highest reporting rate: 
5-6 person families and lower-high income fami- 
lies. 

Most irequentiexpenditure....n2 0 ee. $1-9 


Appliances and equipment are items used for 
medical care, such as crutches, ice bags, eye drop- 
pers, hearing aids, orthopedic appliances, bandages, 
dressings, etc. The cost of dentures and eye glasses 


are included under dental and eye services 
respectively. 


As would be expected, the reporting rate in- 
creased with family size, as did the average 
expenditure. The lowest average per spending fami- 
ly was $7.50 for ‘‘one person families’’, and the 
highest was $13.80 for families of 7 or more persons. 


Distribution of families by income level showed 
that both reporting rate and average expenditure 
increased with income level. The reporting rate 
varied from 56 per cent to 72 per cent, with the 
upper high income group showing a slight decrease 
from the highest rate. Average expenditure varied 
from $8.70 for the low income families to $11.10 for 
the upper high income families. 


Of every hundred families reporting expenditure 
for non-prescribed medicine, about 88 spent less 
than $20, and nearly 70 spent less than $10. 


Distribution of expenditure ranges by family 
size and by family income showed that with each 
higher expenditure range, fewer families reported 
expenditure. For the expenditure range of $1-4, the 
proportion of spending families decreased as family 
size or income increased. For the higher expendi- 
ture ranges, this pattern was generally reversed. 


and Equipment 


Expenditures for this category constituted a 
very small proportion of the total health care ex- 
penditure, less than 1%. However, the families who 
reported this expenditure spent an average of $8.80. 


The reporting rate increased with family size, 
from 2.5 per cent to 7.6 per cent. However, average 
expenditure showed no relation to the number of 
family members. The highest was reported by 2 
person families, and the lowest by families of 7 or 
more persons. 


The available data indicated that the reporting 
rate increased with income level. Average expendi- 
ture ranged from $7.00 to $11.70 but showed no 
particular relationship to the income level. 


Of every ten persons who reported expenditure 
for this item, about 8 spent less than $10. The 
sample did not permit a distribution of expenditure 
range by income level or by family size. 


CANADIAN SICKNESS SURVEY 1950-51 69 


Other Health Services 


MROCAlBEX DEM CLGUL Came toes nee ele $7,000,000 
or 1.9% of health care expenditure. 


Average expenditure: 


PGPSDCNGENS TART re tee cle cssaesccsdesseseccee $22.70 
Peretami lyre o..cccscconcnkiccce Set eee ee $1350 
Pererampiyamemper cect tras cscereee $ 0.50 
FLEDOLEENE TALC | cc.sae cs cisco coon Sede 6.7% of all families 


Highest reporting rate: 
3-4 person families and upper high income fami- 
lies. 


MOStHthe GQUeCIITTeXDENGIUURC yo c-as.can-ceeces coocte meer aesec $1-9 


In the national estimates, the data are for other 
health services such as physiotherapy (including 
massage, diathermy, hydrotherapy) or for services 
of paramedical personnel such as chiropodists, 
podiatrists, osteopaths, chiropractors, naturopaths, 
herbalists, faith healers, etc. In the regional tables 
however, the data include payments made for nursing 
care, combined bills, appliances and equipment, as 
well as the items referred to above. 


It is estimated that about 7 per cent of all 
families made some direct payment for other health 
services during the survey year. Spending families 
spent an average of $22.70 each, an amount close 
to that for dental or eye services. 


The survey revealed that one person families 
spent $28.70 on the average, and that the expendi- 
ture decreased with increasing family size to $16.70 
for families of 5-6 persons. 


The reporting rate increased with family size, 
up to a high of 8.5 per cent for 3-4 person families, 
and then declined. A regular increase in reporting 
rate was noted when it was compared with in- 
creasing levels of income. 


About half of the spending families spent less 
than $10 for ‘‘other’’ health services, while 20 per 
cent spent over $30. 


70 


Sickness 
survey list 


1 1-10 


owWnA Do 


10 


3 12-15 
12 
13 
14 
15 


5 17-24 
17 
18 
19 
20 
21 
22 
23 
24 


6 25-29 
25 
26 
27 
28 
29 


a 30-41 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
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APPENDIX I 


SICKNESS SURVEY DIAGNOSTIC CLASSIFICATION 


International 
classification 
number 


001 -138 
050-053 


056 


001-019, 040-049, 
054, 055, 057-074 


085 
086 
087 
089 
126-130 
131-137 


020-039, 080-084, 
088, 090-125, 138 


140-239 


240-289 
240 
241 

242-245 

250 - 289 


290-299 


330-398 
354 
330-353, 355-357 
360 - 369 
370 
371-379 
380-389 
390-393 
394-398 


400-468 
400-434 
440-447 
460 
461-466 
450-456, 467, 468 


470-527 
470 
472 
473, 511 
474 
475 
480, 481, 483 
482 
490-493 
500-502 
510 
513 
471, 512, 514-527 


Diagnostic classification 


Infective and parasitic diseases: 


Scarlet fever, streptococcal sore throat, erysipelas, septicaemia, pyaemia 
Whooping cough 
Other bacterial diseases (tuberculosis, dysentery, food poisonings and others) 


Measles 

German measles 

Chickenpox 

Mumps 

Infestations with worms 

Fungus and arthropod infections 
Other infective and parasitic diseases 


Neoplasms 


Allergic, endocrine, metabolic and nutritional diseases: 


Hay fever 

Asthma 

Urticaria and other allergic disorders 

Diabetes, thyroid and other endocrine, metabolic and nutritional disorders 


Diseases of blood and blood-forming organs 


Diseases of nervous system and sense organs: 


Migraine 

Vascular lesions, epilepsy and other diseases of brain and spinal cord 
Neuralgia and neuritis 

Conjunctivitis and ophthalmia 

Hordeolum and other inflammatory eye diseases 

Other diseases of eye 

Otitis and mastoiditis 

Other diseases of ear 


Diseases of circulatory system: 


Diseases of heart without hypertension, rheumatic fever 
Hypertensive disease 


Varicose veins of lower extremities 
Haemorrhoids, phlebitis and other diseases of veins 
Arterial and other diseases of circulatory system 


Diseases of respiratory system: 


Acute nasopharyngitis (common cold) 

Acute pharyngitis 

Acute tonsillitis, peritonsillar abscess (quinsy) 

Acute laryngitis and tracheitis 

Acute upper respiratory infection of multiple or unspecified sites 
Influenza with respiratory and nervous manifestations and influenza unqualified 
Influenza with digestive manifestations 

Pneumonia 

Bronchitis 

Hypertrophy of tonsils and adenoids 

Chronic sinusitis 


Pleurisy and other diseases of lungs, upper respiratory tract and pleural cavity 
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APPENDIX I. Sickness Survey Diagnostic Classification — Concluded 


Sickness International 
survey list 1 ificati : 
classification Diagnostic classification 


Class number 


8 530-587 Diseases of digestive system: 
530, 534 Toothache and dental caries 
sell, SRA, BIS Abscesses and other diseases of teeth and supporting structures 
533 Disorders of occlusion, eruption and tooth development 
536-539 Stomatitis and other diseases of buccal cavity and oesophagus 
540-542 Ulcer of stomach and duodenum 
543-545 Disorders of function of stomach and other diseases of stomach and duodenum 
550-553, 560-561, 570 Diseases of appendix, herniae, intestinal obstruction 
571 Gastro-enteritis and colitis, except ulcerative, age 4 weeks and over 
572-578 Functional disorders and other diseases of intestines and peritoneum 
580-587 Diseases of liver, gallbladder and pancreas 


9 590 -637 Diseases of genito-urinary system: 
600-603 Diseases of kidney and ureter 
590-594, 604-609 Other diseases of urinary system 
610-637 Diseases of genital organs 


10 640 - 689 Deliveries and complications of pregnancy, childbirth and puerperium: 
660 Delivery without complication 
640-652, 670-689 Complications of pregnancy, childbirth and puerperium 


11 690-716 Diseases of skin and cellular tissue: 
690 Boil and carbuncle 
691-695 Cellulitis and impetigo 
696-698 Other local skin infections 
701 Eczema 
700, 702-716 Other diseases of skin 


12 720-749 Diseases of bones and organs of movement: 
720-725 Arthritis 
726 Muscular rheumatism 
YPC Rheumatism unspecified 
730-749 Other diseases of bones, joints and musculoskeletal system 


13 300-326, 750-776 Other diseases 


14 780 - 795 Symptoms, senility and ill-defined conditions: 
780, 781 Symptoms referable to nervous system and special senses 
782 Symptoms referable to cardiovascular and lymphatic system 
7183 Symptoms referable to respiratory system 
7184 Symptoms referable to upper gastro-intestinal tract 
785 Symptoms referable to abdomen and lower gastro-intestinal system 
187 Symptoms referable to limbs and back 
790 Nervousness and debility 
7191 Headache 
786, 788, 789, 792-795 Other ill-defined symptoms and conditions 


15 N800 - N999 Accidents, poisonings and violence: 
N800 -N829 Fractures 
N830-N848 Dislocations, sprains and strains 
N870-N908 Lacerations and open wounds 
N910-N918 Superficial injury 
N920-N929 Contusion and crushing with intact skin surface 
N940-N949 Burns 


N850-N869, N930- Other and unspecified effects of external cause including foreign bodies and poisoning 
N936, N950-N999 


Special List for Permanent Physical Disability 


001-799, Y50-Y88 All causes 


345 -357 Chronic diseases of nervous system 
400-443 Heart diseases 

720-727 Arthritis and rheumatism 

Y65 - Y68 Impairments due to accidents 
Y80-Y83 Blindness and near blindness 
Y84-Y88 Deafness 


Miscellaneous Other causes 


a2 
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APPENDIX II 


CONCEPTS AND DEFINITIONS 


Illness 


An illness is defined, in this survey, as a 
disturbance in the state of health of an individual 
reported by the informant in the form of a diagnosis, 
a group of related symptoms, or a single symptom. 
Illnesses include injuries and confinements as well 
as diagnoses of disease and undiagnosed symptoms, 


The duration of an illness is measured from the 
first onset of symptoms until the individual is free 
of symptoms pertaining to that illness. Multiple 
symptoms relating to the same diagnosis reported 
by the individual are considered one illness. 


Recurring attacks, generally of long-term con- 
ditions, are counted together as one illness if such 
attacks are not separated by more than seven days 
free of symptoms relating to the condition. Where 
the attacks are separated by a symptom-free interval 
of eight days or more, they are recorded as separate 
illnesses. 


It should be noted that illnesses were recorded 
as reported by informants, i.e., by the persons who 
actually suffered the illness(es) or by their house- 
hold spokesmen. Reported illnesses, therefore, are 
deviations from the state of good health as recog- 
nized by particular informants rather than deviations 
from any clinical standards. 


Diagnostic Groups 


The diagnostic groups in this report are 
derived from the International Classification of 
Diseases, Injuries, and Causes of Death (Sixth 
Revision 1948), Each disease or injury is classi- 
fied by a code number in the International Classi- 
fication. A diagnostic group consists of one or 
more of these numbers, and related diagnostic 
groups are put together to form classes of illness, 
Thus illnesses have been divided into 82 diagnostic 
groups and 15 classes, 


Some diagnostic groups include supplementary 
codes not covered by the International Classifica- 
tion. New numbers were introduced to allow the 
coding of undiagnosed symptoms and conditions 
which were, however, sufficiently clear to be 
assigned to a certain site or system. Otherwise 
many of these symptoms and conditions would have 


to be coded under category 795 — ‘‘ill defined and 
unknown causes of morbidity and mortality’’, where- 
by much of their usefulness would be lost. The 
following categories, not shown in the International 
Classification, have been added to the sickness 
survey list of diagnostic groups. 


Diagnostic pure : . 
group es aay Supplementary diagnostic group 
pumbel number 


Ill-defined and unspecified diseases 
of the circulatory system 


41 529 Ill-defined and unspecified diseases 
of the respiratory system 

47 589 Ill-defined and unspecified diseases 
of the digestive system 

54 639 Ill-defined and unspecified diseases 
of the genito-urinary system 

61 719 Ill-defined and unspecified diseases 
of the skin and cellular tissue 

65 728 “Rheumatism, arthritis’’unspecified. 

65 739 Ill-defined and unspecified diseases 


of the bones and organs of move- 
ment 


Besides the above mentioned new categories, 
ill-defined and unspecified diseases of the nervous 
system, eyes and ears, have been added to the 
International Classification numbers, 369, 388, and 
396 respectively. 


Classes of Illness 


The classes of illness in this bulletin are 
based upon the International Classification of 
Diseases, Injuries, and Causes of Death (Sixth 
Revision 1948), Each disease or injury is classified 
by a codenumber in the International Classification, 
and usually the numbers referring to related diagno- 
ses are put together to form classes ofillness. Thus 
all illnesses have been divided into the following 


15 classes for the purpose of the Canadian Sick- 
ness Survey. 
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International 
classification 
number 


International Sickness 
classification survey 


001-138 
140- 239 
240- 289 
290-229 
330-398 
400- 468 
470-527 
530-587 
590- 637 
640- 689 


_ 


2 
3 
4 
5 
6 
7 
8 
9 


_ 
oO 


690- 716 
720- 749 


Se 
oO fe 


300 - 326, 
750- 776 


780- 795 
N800- N999 


New Illness 


A new illness is any reported disturbance of 
health independent of any preceding illness.’ Other 
illnesses, i.e., those reported as recurring attacks 
of previous illnesses, thus are not counted in the 
incidence of illness. Recurring illnesses are in- 
cluded at various other places in the tables, how- 
ever, 


Recurring Illness 


If two attacks of the same illness are separated 
by more than 7 days free of symptoms the second 
attack is counted as a recurring illness. Subsequent 
attacks are also counted as recurring illnesses. 


Complaint Period or Sickness 


A complaint period or sickness is a Series of 
days, ranging from a single day to a period covering 


1 Acute and infectious diseases were always treat- 
ed as new illnesses. They were composed of the follow- 
ing numbers in the International Classification: 040 - 108, 
470, and 480-483. 


Class of illness 


Infective and parasitic diseases 

Neoplasms 

Allergic, endocrine, metabolic and nutritional diseases 
Diseases of the blood and blood-forming organs 
Diseases of the nervous system and sense organs 
Diseases of the circulatory system 

Diseases of the respiratory system 

Diseases of the digestive system 

Diseases of the genito-urinary system 


Deliveries and complications of pregnancy, childbirth and the puer- 
perium 


Diseases of the skin and cellular tissue 


Diseases of the bones and organs of movement 


Other diseases 


Symptoms, senility and ill-defined conditions 


Accidents, poisonings, and violence 


the entire survey year, throughout which time a 
person was reported as continuously experiencing a 
disturbance in his state of health, and was at no 
time free of symptoms. The disturbance may have 
been due to a single illness throughout the period 
or to several illnesses which overlapped or were 
suffered concurrently. 


It includes all days from the day the distur- 
bance began until the day it ended, regardless of 
whether the person continued to perform his usual 
activity or was disabled and discontinued his usual 
activity. 


It should be mentioned that complaint periods 
separated by only a single complaint free day were 
counted as separate periods, with the exception of 
recurring illnesses, where seven complaint free 
days must have elapsed before a new period was 
counted. 


In general, complaint periods are those periods 
during which the person was at no time free of 
symptoms. The fact that a complaint may have its 
origin in a single illness or in multiple illnesses, 
some or all of which may have contributed to the 
general disturbance in the individual’s state of 
health, is disregarded. The diagnosis of these con- 
ditions, which are considered as separate illnesses 
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or diagnostic entities, is also disregarded. Com- 
plaints. resulting from a single condition, for eX- 
ample a headache, and of a single day’s duration 
are included, as well as those, such as diabetes, 
lasting throughout the survey year. Each of these 
is considered as a single complaint period although 
the year long period may have included several con- 
ditions other than diabetes. 


Disability Period 


A disability period is a series of from one to 
365 consecutive days throughout which time a 
person was reported as continuously away from his 
usual activity or occupation. 


If he was gainfully employed, time included 
would refer to days during which he was unable to 
carry out his normal working activities due to ill 
health, whether or not such days were working days, 
i.e. weekends and holidays are included for the 
gainfully occupied. For persons not gainfully em- 
ployed, all days were included during which they 
were unable to participate in their usual activities, 
for example, going to school or keeping house. For 
retired persons disability might merely mean an 
inability to pursue usual daytime activities such as 
caring for the garden or going for a walk. 


A disability period includes all days from the 
day the person discontinued his usual activity until 
the day such activities were resumed, regardless of 
whether the person was up and around at home or 
laid up in bed at home or in hospital. 


The concept of disability period is not to be 
confused with work absenteeism, since the latter 
refers only to the gainfully occupied and comprises 
only days lost from gainful employment. 


A person can experience more than one dis- 
ability period during a single complaint period. 


Again, as in the case of complaint periods, dis- 
ability periods separated by only one day during 
which usual activities were resumed were counted 
as separate disability periods, with the exception 
of recurring illnesses. 


Bed Periods 


A bed period is a series of from one to 365 full 
days throughout which time a person was reported 
to be in bed either at home or in hospital. It is, 
therefore, that portion of a disability period when 
the person is not up and around. Whenever days in 
bed at home and days in bed at hospital occurred 
during one complaint period it was assumed that 
these days were consecutive, and such cases are 
therefore counted as one bed period. Bed periods 
include the day the person went to bed but exclude 
the day he got up. Such days also include the hos- 
pital days of the newborn. 


The concept of what constitutes a full day in 
bed at home is much more difficult with regard to 
elderly persons than for other groups in the popu- 
lation. This should be borne in mind when con- 
sidering the data in the tables. 


Permanent Physical Disabilities 


Each case was assigned, according to the 
degree of its severity, to one of four severity 
groups: minor, moderate, severe, and total. The 
criterion used was the extent to which the per- 
formance of usual functions was affected. Each 
group included conditions also contained in other 
groups. Most cases, however, were relatively easy 
to allocate in terms of the severity groups as de- 
fined below; only in a limited number of cases was 
difficulty encountered in assessing the degree of 
severity. 


(a) Severity Group £: Minor 


This group included all chronic disabilities, 
deformities and amputations which did not inter- 
fere to any practical extent in day-to-day func- 
tioning on the job or at home. Examples in this 
group include: partial deafness in one ear, a slight 
residual limp or arm deformity which did not hamper 
normal activity, chronic backaches, cases of Stra- 
bismus or severe myopia partly corrected by glass- 
es, mild cases of hay fever, sinusitis, skin con- 
ditions, or varicose veins. 


(b) Severity Group 2: Moderate 


This group included chronic disabilities, de- 
formaties and amputations which appeared to have 
only a localized effect on conduct in daily em- 
ployment or at home but which did not seriously 
affect a person’s general way of life. Examples 
in this group include: one eye blind or missing, 
partial deafness; heart conditions, diabetes or 
arthritis controlled through diet, medication or 
other routine; residual deformities from accidents, 
poliomyelitis, or congenital conditions causing 
localized pain or interfering with the full use of 
the limbs; cases of asthma, epileptic seizure, 
high blood pressure, or migraine where normal 
day-to-day activities could be carried on except 
during infrequent attacks; uncorrected hernia, 
stomach ulcers, and gall bladder disease. 


(c) Severity Group 3: Severe 


This group included chronic disabilities, de- 
formities and amputation which interfered con- 
siderably with work or normal home responsibil- 
ities. Persons in this group were not totally bed- 
ridden but generally had to take life easily, take 
much extra rest, or be confined to bed during 
acute phases of disability. Cases included every 


| 
| 
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type of disease or impairment, e.g., early con- 
gestive heart failure or coronary disease, gener- 
alized arteriosclerosis, varicose veins, and phle- 
bitis; slowly developing neoplasms, diabetes un- 
controlled or with complications, advanced stomach 
ulcers, nephritis, and prostatitis; active cases of 
asthma, bronchitis, fibrosis of the lung, and tuber- 
culosis; cases of near-blindness, near-deafness, or 
deaf mutism; rheumatoid arthritis or spondylitis; 
Parkinson’s disease, multiple sclerosis, hemi- 
plegia, and other nervous system diseases; major 
orthopaedic impairments resulting from disease, ac- 
cident, or congenital conditions. 


HEALTH 


Physicians’ Services 


Physicians’ services cover care given by 
qualified medical doctors. For the sickness survey 
information was collected on three classes of 
physicians’ services—office calls, home calls, and 
clinic visits. An office call consisted of a visit by 
a patient to the office of his physician for treat- 
ment, examination, or prescription by the latter. A 
home call consisted of a visit by a physician to the 
home of a patient for treatment, examination, or 
prescription. A clinic visit was a visit by a patient 
for treatment, examination, or prescription to an out- 
patient hospital clinic, dispensary, or other special 
diagnostic or treatment centre where the services of 
qualified medical doctors were regularly available, 
even though in some instances patients visiting the 
clinic were attended by a nurse rather than by a 
physician. Visits to public health clinics or school 
health clinics where service was preventive in 
nature —rather than therapeutic or diagnostic — were 
not included. Visits to medical group-practice 
clinics were counted or ordinary visits to a doctor’s 
office. Visits by physicians to their patients in 
hospital were not recorded. 


Where a person had a doctor’s call or clinic 
visit for two or more illnesses at the same time, the 
call or visit was counted only once. However, when 
more than one doctor was called in consultation at 
the same time and for the same patient, a separate 
call or visit was counted for each physician. 


In-patient Hospital Care 


Every person who was admitted as a patient to 
a hospital for one day or longer was considered to 
have received in-patient hospital care. A person 
who visited a hospital for medical treatment, ex- 
amination, or prescription but did not occupy a 
hospital bed overnight was credited with a clinic 
visit instead (see above—Physicians’ Services). 


Hospitals were considered to consist of all 
those public and private institutions which were 
listed as hospitals by provincial hospital inspection 
authorities. This excluded most places known as 
rest homes or homes for the aged. 


(d) Severity Group 4: Total 


This group included chronic disabilities, de- 
formities and amputations which largely neces- 
sitated confinement to bed, a wheelchair, or a 
sitting position. In addition, assistance was 
usually required in carrying out the simple func- 
tions of everyday living. Total disability result- 
ed from many different types of disease or com- 
binations of disease and was often the later stage 
of the disabilities listed in other groups, but 
especially those listed under Severity Group 3. 


CARE 


Medical or Hospital Care 


As the name would suggest medical or hospital 
Care represented a combination of physicians’ 
services outside the hospital and any health care 
received by a person as an in-patient of a hospital. 
Its purpose is to show together all persons who re- 
ceived the attention of a medical doctor during the 
survey year. 


Home Nursing Services 


This heading covers bedside nursing care 
obtained in the home, Nursing services provided in 
the hospital or other institution are not included, 
nor are visits by public health nurses who did not 
give bedside care. Information on the amount of care 
given by graduate nurses was recorded separately 
from that given by persons without graduate nurses’ 
qualifications. 


Home nursing care given by graduate nurses 
most commonly consisted of short visits to the 
homes of patients. In a small number of cases full- 
time bedside care in the home was given by graduate 
nurses. Graduate nursing care was measured in 
terms of the number of visits made, each full day 
of care also being counted as a visit. 


Non-graduate nursing care was recorded in 
cases where a ‘‘practical nurse’’ or other outsider 
came into the home for the specific purpose of 
giving bedside care to a sick person. No account 
was taken of care given by members of the sick 
person’s family or of the services of outsiders who 
did other housework in the home in order to relieve 
a member of the family who looked after the sick 
person. Non-graduate nursing care was measured in 
terms of eight-hour days of work. Where the daily 
hours of work were clearly different, they were 
totalled and divided by eight to determine the num- 
ber of days of nursing care recorded for the survey. 


Operations 


An operation was defined as any cutting or 
piercing procedure performed by a surgeon or—as 
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occurred less frequently—by a physician. The 
application of sutures, the setting of fractures, and 
the removal of splinters or foreign bodies from the 
eye or ear as such were not considered operations. 


Dental Care 


For the sickness survey a record was kept of 
care received by patients from qualified dentists. 
The amount of dental care received was measured 
in terms of the number of visits made to dentists’ 
offices or clinics. Dental treatment received at 
hospital out-patient clinics was counted but treat- 
ment received at school dental clinics was excluded. 


Examinations for Classes 


Under this caption information was recorded 
concerning eye examinations performed by optome- 
trists or opticians. Examinations by eye specialists 
with medical qualifications were not included here 


but were counted as doctors’ calls under the head- 
ing ‘‘Physicians’ Services’’. 


Examinations for glasses (other than by phy- 
sicians) were measured in terms of the number of 
visits made to the offices of optometrists and op- 
ticians for the purpose of eye examination. 


Miscellaneous Health Care 


A record was also kept of health care which 
was not given in a hospital and which was not 
given by a qualified medical doctor, nurse,dentists, 
optometrist, or optician. Such miscellaneous health 
care included services performed by persons with 
formal qualifications as chiropodists, chiropractors, 
herbalists, homoeopaths, naturopaths, osteopaths, 
and physiotherapists, as well as by other practition- 
ers such as faith healers, ‘‘bone doctors’’, etc. 


Miscellaneous health care treatments were 
measured by the number of visits for treatment, 
examination, or prescription made by patients to 
practitioners or vice versa. 


FAMILY EXPENDITURE FOR HEALTH CARE 


The expenditures recorded in the survey were 
actual payments made by individuals during the 
survey period, regardless of what bills were re- 
ceived or charges made during that time, and re- 
gardiess of when the service purchased was ac- 
tually received. They include all such payments by 
all persons in the sample, even when the payments 
were made on behalf of other persons who might 
not have been in the sample. They exclude pay- 
ments made by persons not in the sample on behalf 
of persons who were in the sample, —for example, 
employers’ contributions to prepayment plans. Pay- 
ments by several members of a family are combined 
for the whole family. 


Expenditures for 


Prepayment Plans.— Premiums paid by individ- 
uals to medical care, hospital care and combined 
plans, including payments of a special tax for 
medical or hospital services where such a tax 
existed, 


Physicians’ Services.—Direct payments to 
general medical practitioners and specialists, ex- 
cluding eye specialists. Payments for the services 
of osteopaths, chiropractors, etc.,are excluded here 
but included under ‘‘Other’’, 


Hospital Care.—Direct payments by individ- 
uals to hospitals. 


Dental Services. — Direct payments for alltypes 
of dental care including dentures. 


Eye Services. — Direct payments to physicians 
for eye services, as well as payments to optome- 
trists and opticians. Cost of glasses is included, 


Nursing Care, Home. — Direct payments for care 
by visiting nurses, including care by practical 
nurses but excluding payments for housekeeping 
services alone, 


Nursing Care, Hospital.— Direct payments for 
private duty nursing only, in hospital. 


Combined Bills.—Direct payments covering 
more than one specific type of service. 


Drugs.—Direct payments for medicine, ex- 
cluding household supplies such as food items or 
cosmetics. Excludes payments for medicine in- 
cluded in the physician’s or hospital bill where 
the cost of the medicine cannot be segregated. 


Appliances and Equipment. —Direct payments 
for hearing aids, orthopedic appliances, bandages, 
dressings, and all other types of appliances and 
equipment used for medical care, excluding the 
cost of dentutes and eye glasses(see above). 


Other. — Health expenditures not specified 
above, including payments for physiotherapy or to 
osteopaths, chiropractors, etc. 
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GENERAL DEFINITIONS 


Family 


A family was defined, in conformity with the 
1951 Census, as ‘‘husband and wife (with or with- 
out unmarried children) or parent with an unmarried 
child (or children) living together in the same house- 
keeping unit (stepchildren and adopted children are 
included)’’. All other persons, even if living with a 
related family in one household, were classified as 
single persons, or, in effect, as separate one- 
person families. 


Income Groups 


The income group of each person was deter- 
mined by the total income of the family to which the 
person belonged. Income of all members of the 
family and from all sources—earned income, in- 
vestment income, pensions, allowances—was 
aggregated to determine the total family income. 
In the case of non-farm families the total income 
for the survey year was counted and in the case of 
farm families the average annual net income over 
the previous five years. 


In order to secure maximum co-operation from 
participants in the sickness survey, enumerators 
were instructed not to appear too inquisitive by 
asking the precise amount of a family’s income. 
Informants were asked only to indicate in which of 
a number of wide income brackets their annual 
family income fell. The four income brackets con- 
sidered were: 


(1) Under $1500 
(2) $1500 - $2999 
(3) $3000 - $4999 
(4) $5000 and over. 


A few families, representing only 0.6 per 
cent of the total surveyed population, would not 
reveal at all in which bracket their annual income 
fell, The number of persons involved in this group 
was too small to allow estimates to be made with 
any reliability and therefore this group has been 
excluded from the tabular presentation in this re- 
port. Persons reporting that their families had no 
income, have also been excluded. 


In the tables and text of this report the vari- 
ous income groups are not indicated by their dollar 
range but are described as follows: 


(1) Under $1500  —low income group 

(2) $1500-$2999 —medium income group 

(3) $3000-$4999 —high income group (lower) 
(4) $5000 and over—high income group (upper). 


The ‘‘high income group (upper)’’ contained rel- 
atively few persons and in many instances it was 
not possible to give reliable estimates for this 
group. In several tables the ‘‘high income group 
(upper)’’ has been combined with the ‘‘high income 
group (lower)’’ as a straight ‘‘high income group’’. 


The adjectives ‘‘low’’, ‘‘medium’’, and ‘‘high”’ 
were considered more appropriate in describing the 
various income groups than the actual dollar brackets 
for which incomes were recorded in 1950-51. Since 
the time of the survey, dollar values have been in- 
flated and the general level of incomes has risen, 
so that a comparable distribution of incomes at the 
present day would show a decided shift upwards, 
Also, few informants were in a position to calculate 
precisely their annual family income at the time the 
sickness survey enumerators collected the infor- 
mation, and a slight underestimation or understate- 
ment of income in many instances is quite possible. 
In any case, the general description of reported in- 
comes as low, medium, or high would appear more 
realistic than a demarcation by precise dollar limits. 


The classification of persons by family in- 
come was not entirely satisfactory in establishing 
groups of distinctly different financial ability to 
bear the cost of health care expenditures. A ‘one- 
person’ family in a lower income group might well 
be able to afford more personal expenditure on 
health care than a large family in a higher income 
group could expend per person. However, sufficient 
information was not available to establish the 
relationship between family size, family income, 
and ability to bear health care costs. The classifi- 
cation of persons by the size of their families’ 
income in any case was clearly more satisfactory 
than the only practicable alternative which was 
classification according to the personal incomes 
of persons. The latter alternative would have placed 
most dependents—housewives, children, etc. —in 
the lowestincome group regardless of family income. 


There were further shortcomings of the income 
group definitions used, such as the failure to take 
into account variations in price levels from one 
part of the country to another. All in all the inade- 
guacies of classification led to a certain amount of 
overlapping of the various income groups which 
would tend to reduce the contrast between these 
groups. The differences between income groups 
recorded in the tabular material of this report must 
therefore, on the whole, be considered a minimum 
of the differences existing in fact. 
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APPENDIX III 


THE SAMPLE 


The sample design for the Canadian Sickness 
Survey recognized six regions or domains of study: 
Newfoundland, the Maritime Provinces, Quebec, 
Ontario, the Prairie Provinces, and British Co- 
lumbia. Within these regions a multi-stage sample 
of private households was selected excluding by 
design military camps, Indian reserves, hotels, 
hospitals, other institutions, and inaccessible, 
sparsely populated areas. A major factor, in the 
design of any survey, is the definition of the basic 
unit. For a survey of sickness, cases of sickness 
would be associated with individuals, while medical 
costs are related to the family, and in turn environ- 
mental data would refer to the household. These 
considerations resulted in the use of ‘‘households’’ 
or occupants of a dwelling as the basic unit where 
a dwelling was defined as a ‘‘structurally separate 
set of living premises having its own entrance from 
the outside or from a common passage or stairway 
inside’’. 


Sample Size 


The sample size, the reliability of estimates, 
the degree of detail in the estimates and costs, are 
inter-related factors; a decision on one factor af- 
fecting the decision on the others. Background in- 
formation on sickness in Canada was so limited as 


to be of little value in designing the sample or in 
determining its size, however data from surveys in 
Great Britain and the United States were utilized 
to provide an indication of the order of size of 
the incidence rates of different sicknesses. With 
this information, the sample size for each domain 
of study was determined so that sicknesses with 
rates of at least one per fifty persons a year would 
be estimated with a sampling error of 20 per cent 
or less. 


The sample sizes in each domain of study were 
approximately the same. Within each domain the 
sample was allotted to provinces, on a proportional 
to population basis. In the Maritime Region the 
sample for Prince Edward Island was increased 
to permit more reliable provincial estimates, and 
in the Prairie Region the sample size for Saskat- 
chewan was doubled—half of the sample was 
located in the Swift Current Health Region and the 
other half in the remainder of the province. The in- 
crease in sample size for Saskatchewan was ad- — 
opted to permit a comparison of sickness conditions 
in an area covered by both a medical and hospital 
services plan, with those of an area covered by 
only a hospital plan. The sample size and the pro- 
portion of the total population included in the 
sample design are shown below. 


Sickness Survey Sample 


Province 


Population 


TOPOS HET E DE eee Dem Hee era ne us DEe EEE EE OEEeeeHeesesstceeterererD 
See eee mmr er ener meee ee tees renee eeees es eees sees sense 
SOPOT Oe ee ee eraser eres ener ee eresereeeereneseereeesseeseceseeeeeeesere 


PROS OT Orme ere rer eraser e eee sese eres senses eeeseseseceeseosseuee 


Quebec 
Ontario 


POPC Oe eee ree weerseesrreee eee eres eres sees sono seseserssoeeseeeseserecococoee 
OPO e HOO eeLOroeeeseeeesereereereeeees ecole eee es eee e ees eeeeeececcenecoeosees 
TOPS O OCC O eee ener Cree eee sees Eee seeee Esse ree Eee DEEDES e Ee Eseeseeeereeece 
TOPO EPs eraser eeeee see eeeeeseseseseresereserereuesessseessesererse 

Cee ePeCOe Oe Nee esenees redo ec ee eDsOsee ee erereceuessescetoresereoesceosces 
FOUR eee es ee reese eereserereee renee eeeeeeenseeseresoeseoeoos 
POOP C CCR Crore Teereereee cele eeees ee DeeeneeeneeteceeeecceseeeouEsacessoooceece 


SOR SPOR C OOO er eer eee rer eeeeseeseeereseeneeseserosy 


SORE OSC e ee ererereeesereesseresasesesesoeoeeeseosene 


1 Swift Current 3.0. 


3,331, 882 
3,787, 655 


12,028 


11,828,474 


Sampling ratio 


Population in Per cent in 


sample sample Coatele of 
universe j 
universe bist a 


321,819 316, 294 1.8 
95,047 94,827 2.0 
557, 962 575, 844 0.5 
457,401 455,576 0.5 
3,291,945 0.18 
3,691, 088 0.16 
729,744 715,583 0. 25 
895, 992 878, 269 0. 25% 
796, 169 784, 222 0. 25 
817, 861 782,188 | 0.75 
4,914 oa 


11, 585, 836 
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Sample Design 


In establishing the sample design it was nec- 
essary to decide the degree of concentration of the 
sample that would be permitted. A random sample 
of households would result in a sample so widely 
scattered as to prove impractical both with respect 
to cost and administration. On the other hand a high 
degree of concentration might seriously affect the 
reliability of the results. The decision was to 
stratify within each province and use area sampling 
with a multi-stage selection procedure. Area sam- 
pling is a method in which the final unit, such as 
an individual or a household can be associated 
with a unique geographical location. 


Another factor to be decided was whether a 
variable or a uniform sampling rate should be used 
in the different strata. A variable sampling rate 
proves advantageous where the variance of the 
characteristic differs from stratum to stratum. As 
information on variance within strata was not avail- 
able, and as the type of information to be collected 
was quite varied, a uniform sampling rate for each 
stratum in a region was adopted. 


Within each province three area classifications 
were recognized: 


(a) Metropolitan or large urban areas compris- 
ing those cities together within their suburbs whose 
total population exceeded 30,000 persons, 


(b) Rural areas, and 


(c) Other urban areas comprising the smaller 
urban areas incorporated as of 1941. 


Metropolitan Areas 


Within each urban area whose total population 
exceeded 30,000 persons, a multi-stage sample of 
households was selected. The first stage was the 
selection of a sample of blocks or segments using 
the sampling frame established for the Canadian 
Labour Force Survey. This frame provides a listing 
of all segments with a corresponding measure of 
relative size, thus it was possible to select the 
sample of segments with probability proportional 
to size. Within each sample segment the sample of 
households was selected using a sampling ratio 
inversely proportionate to the relative size of the 
segment. 


Rural Areas 


Excluding the metropolitan areas, the remainder 
of each province was divided into basic strata com- 
prised of counties. Within each stratum, so formed, 
the rural areas were divided into small, relatively 
compact primary sampling units which were then 
grouped into rural sub-strata on the basis of their 
similarity to each other. The bases for sub-strati- 
fication of the rural units are given in the following 
table. From each sub-stratum a unit (or units) was 
selected with probability proportional to the 1941 


population size of the primary unit. Within the se- 
lected primary units the sample of households was 
obtained by first sub-sampling within the selected 
unit to obtain a sample of segments, (townships or 
census enumeration areas) and then sub-sampling 
within the selected segments to obtain a sample of 
clusters (small geographical units). The final stage 
was the sub-sampling of households within the 
chosen clusters from a specially prepared field 
listing of the households. 


The size of the strata and of the primary sam- 
pling units were dependent on several factors: each 
primary unit had to be definable and its population 
size as of 1941 known; the sample take within the 
selected units had to be large enough to support 
the work of at least one enumerator but a heavy 
concentration of the sample was to be avoided. 
Though sample design is best served by selecting 
at least two primary units within each stratum thus 
permitting unbiased estimates of variance, it was 
felt desirable in some provinces, to select but one 
primary unit per stratum and to use a pooled- 
stratum method for variance estimation. This latter 
decision, in conjunction with the use of a uniform 
sampling rate affected the required stratum size, 


In Prince Edward Island the rural area ac- 
counted for approximately 17,000 households which, 
with a 2 per cent sample would provide a sample 
yield of roughly 340 households. With an enumerator 
assignment of 25 to 35 households, 11 or 12 primary 
units could be selected. 


Basis of sub-stratification 
Rural areas 


Province 


Farm population, farm income 
Farm income 
Ethnic origin 


QUIEDEC cd ssncesscscstececsscsecsceres Income levels 

OMUARION, cccsacaactaceseeseetecsercerts Percentage farm population 
ManiLO Da ganctseacercrstessccnsocers Ethnic origin 

Sask atChewan.......ccecssssssesseee Percentage farm population 
Switt Current wrecaescscessseeesecd Farm income, ethnic origin 
AR DGTUGS ., Ai. gacusccseldesncntaaseles Farm income 


Percentage farm population 


Urban Areas 


The urban areas, comprising all urban centres 
with populations of less than 30,000 people 
were grouped into sub-strata on the basis of their 
size, their proximity to one another, or their loca- 
tion within a rural stratum. From each urban sub- 
stratum one urban centre was selected with pro- 
bability proportional to population size; in some 
urban sub-strata of Ontario, the Prairie Provinces, 
and British Columbia, multiple selections were 
made. Within the chosen urban centre the method 
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of selecting the sample of households was depend- 
ent upon the information available. If there were a 
reliable list of households, either in the form of 
assessment lists or city directories, a systematic 
sample of households was selected. If no such 
listing was available but culture data maps or 
aerial photographs provided a reliable count by 
blocks, the sample of households was obtained by 
sub-sampling within a sample of selected blocks. 
Where no lists or culture data maps were available 
the urban centre was listed in the field and a sys- 
tematic sample of households selected from the 
specially prepared lists. 


The numbers of sub-strata and the numbers of 
units selected in each province are given below. 


For each province, except Newfoundland, the 
sample designs were basically the same with varia- 
tions in the stratification factors and the number 
of stages of sampling. The province of Newfound- 
land, with much of its population scattered in small 
settlements around the periphery of the island, 
presented different problems than those encountered 
in the other provinces. 


The sample for Newfoundland was drawn from 
the population of private households, excluding, as 
in the other provinces military camps, hospitals, 
hotels, institutions, and, in addition, the district 
of Labrador, with a population of less than 8,000. 
The Census of Newfoundland taken in 1945 pro- 
vided population statistics for the settlements in 
the twenty-five districts of the province, but in- 
formation with respect to ethnic origin or average 
income was not available. 


Stratification of the Sample 


For the sickness survey the Province of New- 
foundland was divided into: 


(i) the metropolitan stratum of St. John’s. 


(ii) one urban stratum comprising the large 
urban centres of Grand Falls, Windsor, Bell Island 
(including Freshwater, Lance Cove, and West 
Mines), Cornerbrook East, Cornerbrook West, and 
Humbermouth. 


(iii) six non-urban strata comprised of districts. 


Each city in the metropolitan and urban strata 
was included in the sample. The selection of the 
sample households within these units used the same 
multi-stage procedure aS was used in the metro- 
politan areas of the other provinces. 


In the remainder of the province the Census 
districts were grouped into six strata according to 
the main occupational field and within each stra- 
tum one district was selected with probability 
proportional to population size. Within the se- 
lected district consideration was given to three 
sizes of settlements, classified into three sub- 
strata—settlements having a population of less 
than 150 persons; settlements having a population 
greater than 150 and less than 450 persons; and 
settlements with a population of over 450 persons. 
A sample of settlements was drawn from each of 
the three sub-strata. Even though inaccessibility 
of many of the smaller settlements presented a 
problem, these settlements were included in the 
sample, not only because they comprised a signif- 
icant proportion of the population, but also because 
some may have been possible pockets of disease. 


Ss Sampling Number of | Number of | Number of | Number of | Number of 
rovince ratio tural units urban units metropolitan 
per cent sub-strata selected strata selected areas 


PRPC ORC OF OES DDoS OOo ETE TES ER OOOO EaHEHDSeOeESODEES 
POSS een eorseerescuresesrovsceeeceseos 
OOP e re reaeerrsserorenessesesserseuersessoceuseceseece 


COCO OOO Here eHerecernenvceoasonessseeccosoueses 


Quebec 
Ontario 


POMOC Oe He eee Ore OD HEHE HOES EHEC HOD ERESOEEE DEE EeDeoeEeESeceeoeS 
COP OR eee O eer ee se reeseeeeseereseceeeeneEesesceresesnasescsecer 
TAPROOT eT e eS ee ETO E eee enreCrreeeeeetoeesesessseose 
SOO Oe ee eeneseerereeescesenseoerecesesssoueeesosnoe 

FOR Meee re eeneseeserececeeseraasneeessseesscescececes 

OOO renee eeeeeeeerereeceereeeeseeseenesrerecescesecceceseeecs 


PAHO R OOOO C eS ESO eee eoenneererseesecoesereoeees 


1 In Newfoundland, settlements were Stratified by si 
. u 1Z M¢ 
Excludes Swift Current Health Region, cia 
Swift Current sampled as a metropolitan area. 


CANADIAN SICKNESS SURVEY 1950-51 81 


The objective in any stratified sampling pro- 
cedure is to select a sample from each stratum so 
as to represent that stratum as well as possible. 
The usual practice in sub-sampling within a se- 
lected unit is to direct the sub-sampling to obtain 
a sample that is representive of the particular unit. 
In the case of Newfoundland a possible improve- 
ment is brought about by modifying the sub-sampling 
within the selected units or settlements insofar as 
is possible, so that the entire stratum from which 
the unit was selected is represented rather than 


the particular unit that happened to be included in 
the sample. This was accomplished by the alloca- 
tion of different sampling ratios to different classi- 
fications of settlements, or sub-strata, within the 
selected districts; i.e. ‘‘area sub-stratification’’. 


Within each sub-stratum settlements were 
selected with probability proportional to size and 
the sample of households was obtained by sub- 
sampling from a field listing of the households in 
each selected settlement. 


ESTIMATION PROCEDURES 


While the sample for the Canadian Sickness 
Survey was basically a sample of households, it 
also provided a sample of families, a sample of 
individuals, a sample of cases of illness and a 
sample of periods of illness. For this survey each 
diagnosis or cause of illness defined a case of 
illness while a period of illness entailed a single 
diagnosis or two or more concurrent or overlapping 
diagnoses. Thus a person with three overlapping 
diagnoses would have three cases of illness but 
only one period of illness; in either instance there 
would be one individual who was ill. In determining 
the estimates of totals for the varied character- 
istics, data from other sources were used ex- 
tensively. 


The estimating procedures used may he con- 
sidered under four headings: Partial exposure, 
Natural increases or decreases in family com- 
position, and weighting the sample data. 


Partial Exposure 


One of the more significant problems was that 
of partial exposure, which occurred when house- 
holds, families or individuals moved during the 
survey year, and thus the provided data referred to 
a period of less than a year. As the pattern of 
sickness could be expected to show seasonal 
fluctuations, weighting of partial exposure to a full 
years exposure might have resulted in misleading 
estimates. An alternative method would be to ob- 
tain the total number of months of exposure and the 
corresponding totals of the sickness items. The 
divisor used in determining the yearly rates of 
sickness would be the total number of months of 
exposure divided by twelve. This method would 
have been cumbersome and would have increased 
the problems associated with tabulation, and would 
also be misleading if the sample were such that 
the interviewed population continued to decrease 


from the beginning of the survey. If this had oc- 
curred seasonal sicknesses occurring at the start 
of the survey would have had an undue weight in 
determining the total year estimates. Fortunately 
the loss due to partial exposure was relatively 
small, and such data were not used in the final 
estimates. 


Natural Increases or Decreases in the Family Com- 
position 


Persons born in the latter part of the survey 
year, or dying at the beginning of the survey year 
did not have a full year’s exposure, yet to exclude 
their sickness data would have seriously affected 
the validity of the statistics obtained and might 
possibly have altered the estimates of the levels 
and rates of sickness. As June, 1951, was approxi- 
mately the mid-month of the survey year and also 
the reference month of the 1951 Census, the follow- 
ing procedure was used in handling births and 
deaths. Persons who were born on or before June 1, 
1951, were included in the family size and in the 
count of individuals in the sample. Their sickness 
data was included in the tabulations for families, 
individuals, cases and periods of sickness. Persons 
who were born after June 1, 1951, were neither 
counted in the family size nor in the count of in- 
dividuals in the sample; however, their sickness 
data were included for tabulation. Persons who died 
on or before June 1, 1951, were neither included in 
the family size nor in the count of individuals in 
the sample. Their sickness data, however, were 
included for tabulation. Persons who died after 
June 1, 1951, were included in the family size and 
in the count of individuals in the sample, and their 
sickness data were included in the tabulations. 


In order to maximize the use of the sickness 
data obtained in the survey, four types of preferred 
decks of punch cards were used for the tabulations, 
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Preferred Deck 


(1) Used for tabulations on the incidence and 
prevalence of illness. 


(2) Used for tabulations respecting periods of 
illness. 


(3) Used for tabulations respecting individuals. 


(4) Used for tabulations respecting expendi- 
tures for health care. 


Weighting the Sample Data 


There are several ways of weighting the sample 
to obtain volume estimates. All sample totals could 
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be weighted by the inverse of the sampling ratio. 
Ratios and regression estimates could also be 
used. Another method of estimating is to weight 
the sample total so as to retain a known distribu- 
tion of the basic unit. This latter method of estimat- 
ing was used where the basic unit was either the 
family or the individual. The sample distribution 
of individuals by age and sex was compared with 
the corresponding census distribution and weights 
for each age-sex category were determined to en- 
force the known Census distribution. Similarly, the 
comparison of the sample distribution of families 
by size with that of the Census provided weighting 
factors by family size. 
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APPENDIX IV 


MEASUREMENT OF SAMPLING ERROR 


Sampling error may be defined as the difference 
between a result based on a sampling of the popu- 
lation and a result based on an enumeration of the 
whole population. Provided that the same tech- 
niques were followed and the same care exercised 
in carrying out a sample as in carrying out a total 
enumeration or census there should be no difference 
between sample and census results except that due 
to sampling. On account of this difference, however, 
the figures in this report are estimates only of the 
results that would have been obtained in a complete 
census. The probable amount of differences between 
sample and census results can be estimated and is 
referred to in this Appendix as sampling varia- 
bility or sampling error. 


Because of the cost involved, estimates of 
sampling error could not be calculated for all 
figures appearing in this report. It was, therefore, 
decided to calculate estimates for a selection of 
national figures to give an indication of the magni- 
tude of the sampling error. 


Estimates of sampling error were calculated for 
the estimated number of persons reporting various 
sickness manifestations (days in bed, complaints, 
etc.), diagnoses, and items of health care.’ The 
sampling error was calculated for the number of 
males reporting the item, for the number of females 
reporting the item, and for the total number (both 
sexes) reporting the item. After the sampling errors 
had been plotted on charts for examination, curves 
representing approximate relationships between the 
size of the estimate of people reporting and item and 
the size of the sampling error were derived. These 
approximate relationships are recorded in the table 
below. The figures in the table are approximations 
for ‘‘Persons’’ estimates and should not be inter- 
preted as exact estimates of sampling variability 
for particular ‘‘Persons’’ estimates. 


1 The estimates of sampling error were computed 
using the method outlined by N. Keyfitz in the Journal 
of the American Statistical Association, 52 (1957), 503- 
510. Strata in which only one unit had been selected 
were collapsed to obtain the 2 units necessary for 
variance calculations. 


Sampling Variability’ 


Interval? estimate 


manic | Samping | eta 

Pesecting astra estimated number 
item sampling of persons 
error 
thousands 

LS on eee ee ne 13 37 63 
OG Re hieliewvcectcensese’ 19 81 119 
PAD Gen osenttvotscthtectenarseentess 29 Era 229 
SM te cocrsdatetericucesenescesneomns 52 448 552 
cL, a a A 81 919 1,081 
7 GLEE Re Sees eo, 106 1,894 2,106 
wn ES EAI eR 188 3,812 4,188 
OOO iclotevetincocseetecsnssansccesss 233 Spal hey 6, 233 
dS Nie ROSAS Sam een 246 7, 754 8, 246 
BNO! Sarereren ti sccxnccccccessendeosses 228 9,772 | 10,228 


1 Sampling variability = 2 times standard error. 
2 Interval = Estimate + sampling variability. 


Male or female 


Interval? estimate 


Semple | Sempling | theo ct’ | varianllit 
as a per cent ar estimated number as a per cent 
of estimated sampling of persons of estimated 

number of error number of 

persons persons 
per cent thousands per cent 
26.0 26.0 
19.0 19.0 
14.5 14.5 
10.4 10.4 
nel Sal 
ae 5.2 
oll 3.5 
a9 Lt 
sal “3 
.3 _ 
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The table may be interpreted in the following 
way. The chances are about 95 out of 100 that the 
difference between the estimate from the sample and 
the count that would have been obtained from a com- 
plete census is less than the sampling variability. 
The estimates of sampling variability can be used 
to make ‘‘interval estimates’’ of the total number of 
people reporting an item. This ‘‘interval estimate’’ 
is the interval or range which would straddle the 
census figure 95% of the time if one picked many 
samples similar to the present sample, used similar 
methods of enumeration, similar methods of proces- 
sing, etc. The lower limit of an interval equals the 
estimate minus the sampling variability; the upper 
limit of an interval equals the estimate plus the 


sampling variability. The interval estimates have 
been calculated and appear in the table. 


It should be noted that these estimates of 
sampling variability refer only to data labelled 


‘“‘Number of persons reporting: both sexes —all 
ages’’ 

‘‘Number of persons reporting: males —all ages’’ 

‘‘Number of persons. reporting: females —all 
ages’’ 


and do not refer to the number of people in an age- 
sex cell who report a condition or item of health 
care or to the number of conditions reported. 
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APPENDIX V 


ADMINISTRATIVE ORGANIZATION 


The field work of the survey was carried out 
by the provinces, with the federal role consisting 
of planning and co-ordination, technical and fi- 
nancial assistance, and tabulation, and reporting 
of the results. 


Federal Organization 


The survey was carried out at the federal 
level under the general direction of the Director of 
Health Insurance Studies of the Department of 
National Health and Welfare. Interdepartmental 
committees co-ordinated the work of the federal 
agencies’ involved in the planning and development 
of the survey. 


The principles of the survey were developed in 
consultation with the provinces, through discussion 
at meetings of the Dominion Council of Health and 
through correspondence, so that general agreement 
on policy matters between the eleven different 
governments participating in the survey was main- 
tained throughout the survey. Provincial expendi- 
tures were reimbursed by the federal government 
through the General Public Health Grant of the 
National Health Grant Program. 


Federal participation was divided into a number 
of separate phases. The first was determination of 
the over-all plan of the survey, its scope, duration, 
and the sampling techniques to be used. A com- 
mittee was responsible for the drafting of forms and 
instructions, another for maintaining over-all co- 
ordination with the provinces. A federal-provincial 
committee advised on the medical coding of data. 
Both National Health and Welfare and the Dominion 
Bureau of Statistics were involved in the field 
organization of the survey. The Bureau supervised 
the selection of the samples and in some provinces 
assisted in the training of enumerators. Field 
representatives of the Epidemiology Division 
worked with and co-ordinated the work of the pro- 
vincial survey teams. 


The principal function of the Dominion Bureau 
of Statistics field representatives was to ensure 
that the sampling procedures were carried out 
correctly, and to check on substitutes, non-response, 


1 The Epidemiology Division and the Research and 
Statistics Division of the Department of National Health 
and Welfare, and the Health and Welfare Division and 
Special Surveys Division of the Dominion Bureau of 
Statistics. 


vacant dwellings andnon-cooperation in the survey. 
Where other help was unavailable Bureau personnel 
took on additional duties in the training and selec- 
tion of enumerators. The Bureau regional director 
supervised the choice of households for the survey 
and made sure that correct selection procedures 
were used. 


Field representatives of the Epidemiology 
Division attempted to ensure that as far as possible 
uniform procedures for the survey were adopted 
across Canada. In some instances this involved 
assisting in the organization of the survey, with 
the selection of the sample, the follow-up for non- 
cooperation among households, the selecting and 
training of enumerators and supervision in the field 
during enumeration. Points of discrepancy in each 
province were reviewed with regard to interpreta- 
tion of the records and the survey procedures. A 
meeting of provincial directors of the survey was 
held in this connection in May 1951. 


Provincial Organization 


The provinces, including those grouped in 
regions were each responsible for the actual ad- 
ministration of the survey within their own areas. 
In each province a survey director was responsible 
for all administrative and financial arrangements 
within the province and for providing necessary 
medical guidance to the survey staff. In the Mari- 
times each province within the region was under 
the control of a medical director and the whole 
program was co-ordinated through a Maritime director, 
with the support of a medical advisory committee. 
In the Prairies also each province was directly con- 
trolled by a medical director. 


Supervisors, reporting to the survey director, 
were responsible for the enumeration of the selected 
households, for assisting in the selection of en- 
umerators and for ensuring that they were adequately 
trained, that data was accurately reported and 
checked and that office and other administrative 
functions were properly carried out. 


Enumerators were selected by the provinces. 
One of the most important differences between prov- 
inces was the extent to which trained health per- 
sonnel such as nurses were employed on the sur- 
vey, as reporting of illnesses was considerably 
higher in areas where they were largely employed. 
British Columbia made the fullest use of health 
personnel. Each section of the province was placed 
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under the direction of senior medical personnel 
and the enumerators and supervisors were all 
trained nurses. 


Medical participation was more limited in 
other provinces. In Ontario there was one full-time 
medical director and three non-medical supervisors, 
each covering a different area of the province. The 
situation was comparable in Quebec except that 
there the medical director was only available to the 
survey on a part-time basis. In Newfoundland as the 
medical director had heavy responsibilities in the 
administration of the Health Department, the train- 
ing of enumerators fell chiefly to the lay supervisor 
and the D.B.S. representative. 


Other phases of organization in which the prov- 
inces differed was in the assignment of responsi- 
bility for the survey. In British Columbia and 
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Manitoba the survey was carried out by regular 
health department staff. In the Maritimes, Ontario and 
Saskatchewan, staff were hired specially by the 
health department. In Newfoundland and Alberta 
the survey was under supervision of a health de- 
partment employee, with enumerators being hired 
on a temporary basis. In Quebec responsibility for 
the survey was delegated to the Secretary of 
Medicine of Laval University, who employed health 
department personnel where possible, supplemented 
by a hired temporary staff. 


The survey did not start at the same date in 
all provinces on account of administrative problems, 
Dates of commencement and termination of the sur- 
vey in the different provinces were as shown in 
the following table. 


Enumerator Visits, by Province, 1950-51 


1st visit 
introductory 
1950 


Province 


October 


INO VAs SCOULA tr a. wcrcscvectecleeststvsroneeatsinsesunecverccnetes September 
Prince edwards island yy... sess eetsseee ester ers September 
ING WAIST SWAG srmaaacsostesttcees costereeneccstecczeseantaes September 
UIC DC CRs rei vucdusncesicnsecnscotdivectes GetError August 
UAT IO Meer vee ence asebecs oe eencseac eseeetecs ence een meee September 
ManiCOp airy ssc tecctosaiecascust ess aeeeeeee ect eeaeett oss August 
Saskatcne wan Giilanecececie ce comodo eceisteeercecok August 
FUN a Wins at eae MON nett eR Sa ae AONE August 


September 


Tene eee ee ee ensersrreserovesereeeresoeeseeees 


lst visit Last visit 
me morbidity morbidity | Check visit 
i950 ecllection collection (14th) 1951 
1950 1951 


December 


November 1 December November 
October 1 November October November 
October 1 November October November 
October 1 November October November 
September 1 October September October 
October 1 November October November 
September 1 October September October 
September 1 October September October 
September 1 October September October 
October 1 November October November 


Selection, Training and Employment of Enumerators 


There was some variation between provinces 
in the selection of enumerators, with preference 
generally being given to persons in the nursing or 
teaching professions. Most provinces asked for a 
minimum educational qualification of high school 
graduation. In some, existing staffs of the health 
department or of health units were employed. 


All enumerators except for three in Ontario, 
two in Manitoba and four in British Columbia were 
employed part-time. Each was required to take an 


oath of secrecy as provided under the federal 
Statistics Act. 


The provinces generally found that best results 
were obtained from enumerators familiar with the 
area in which they interviewed and there was some 
belief that best results were obtained from those 
who worked with about 20 to 25 families. 


The number of enumerators employed in each 
province depended on the size and scatter of the 
sample chosen and ranged from 12 in Manitoba to 
128 in British Columbia, 


Training of Enumerators 


The training arrangements for instruction of 
enumerators varied somewhat between provinces, 
and were partly dependent on the ingenuity of pro- 
vincial survey directors and the accessibility of 
the enumerators. Generally, a common pattern was 
followed in each province. The director or super- 
visor discussed the forms and instructions with the 
enumerators, either in groups or individually. Sev- 
eral sample forms, filled out as examples, and 
covering a variety of sickness experiences, were 
provided for instruction purposes, to be used for 


training and also as a reference when recording 
sickness data, 
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In some instances refresher courses were pro- 
vided during the year. However, more effective 
training was provided by supervisors when visiting 
the enumerators at periodic intervals to examine 
the records and draw attention to errors and omis- 
sions. Such a checking and training visit was made 
as frequently as possible, in many provinces at 
monthly intervals. 


Overall advisory services on survey procedures 
were provided by the Epidemiology Division of the 
Department of Health and Welfare, which provided 
a technical officer who travelled from province to 
province during the survey year to assist survey 
directors in their training and other duties. As- 
sistance was also provided by the Regional Officers 
of the Dominion Bureau of Statistics in the hiring 
of enumerators as well as in their training. 


Verification of Medical Diagnosis 


The survey was based on information provided 
by lay informants to lay enumerators, with the ex- 
ception of British Columbia where public health 
nurses served as enumerators. It was considered 
desirable to obtain some idea of the extent to which 
the diagnosis made by the patient agreed with that 
of a physician. However, it was possible only to 


check on those for which medical attention had 
been received, thus omitting a large number of 
of minor illnesses. 


In general the first step was for the provincial 
Survey Director to obtain the consent of the patient 
and of the Provincial Medical Association for the 
carrying out of medical verification procedure. In 
most cases a letter was sent by the Provincial 
Health Department to the person concerned, and to 
his physician to explain the need for, and the im- 
portance of, verification procedures. 


Methods used varied.—In Ontario the enumer- 
ator was given a special form, containing at the 
top the consent to be signed by the householder, 
guardian or other informant, giving permission to 
the family physician to verify the diagnosis. The 
illness or illnesses for which the patient had been 
attended during the month was shown on the form, 
together with individual household and individual 
survey numbers, and diagnosis as reported on the 
sickness survey records. Space was provided on 
which the physician couldrecord his own diagnosis, 
In addition, form letters to be sent to the physician 
with the verification sheet, were given to the enu- 
merators, accompanied by two stamped envelopes, 
one for sending the letter and form to the physician 
and one to be included for his convenience in re- 
turning forms to the survey director. 


Verification of Informant’s Ailments by the Physician’s Diagnosis 


Refusal or 
All illnesses omission by 
Province in verification| physician 
study to give 
information 
Canada ... 
Newfoundland ........ 


Prince Edward Island 

INOVACSCOULA fois crtcrsssssesssesees 
New Brunswick .............00 
ENIC DOC ie aha ia stesceracatecevasuerees 
ONCATIO Weert sececccsetconsss ae 
MIATIEODD . sericcsettcetestercecocesees 
Saskatchewan'....s222..cd.csccese 
AND CLE ain a. «ods cecacte os esnacdcuseiee’ 
British Columbia... ..c.s-csscscc0- 


Pouadas:119.0..100e..8 4.5 
Newfoundland ...........ccsss0e0 13.6 
Prince Edward Island ........ oc 
BAUR COLE. W apeessieii eso sarseis 2.7 
New Brunswick ...........s008 0.7 
taDeC! TT ee hele sees is Fo 
nteriows.:). o4)..5c0isbae Pact 
BEATING GDS, eo, i, sites 4.3 
Saskatchewan .........cccseeeee ees = 
Ta A dle eh ee 6.0 
British Columbia .............5. 2. 8 


No record Fie 
of case in Refusal by Informant’s hel nee 
physician’s | informant for] diagnosis pa a Ba 
office or verification reviewed informant’s 
physician | by physician | by physician anni 
not contacted ; 

of illness 

2, 169 

115 

89 

257 

204 

Zo 

148 

39 

314 

90 

682 

252 87, 8 R2az 

3. 8 82.6 62.5 

LOM 89.1 714.8 

Pb 4 94.0 76.5 

Ba 94.4 iG 

NERS) 83.6 67.5 

0.9 yi (0) 43.7 

1.4 87.0 56. 5 

Ons 99.7 79.1 

6.9 87. J eG 

arc 95.3 81.8 
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In Alberta enumerators were instructed to have 
all persons reporting medical care in June and 
August complete a form giving permission to consult 
their doctor. A list of the physicians concerned 
was sent to the Alberta College of Physicians and 
Surgeons which advised physicians that they would 
be consulted, and requested their co-operation. 
The survey supervisor then wrote directly to the 
physician. 


In the other provinces, except for Saskatchewan 
and Prince Edward Island, the procedure employed 
was similar, In Saskatchewan it was unnecessary 
to obtain the permission of physician or patient for 
the procedure, as it was possible to check reports 
of illness against the records of the Saskatchewan 
Hospital Services Plan and the Swift Current Health 
Region reports. In Prince Edward Island the name 
of the doctor was obtained and he was requested to 
supply verification without any other formality. 


The preceding table illustrates the degree of 
co-operation that was obtained in the verification 
of informants’ description of ill-health by the 
physicians. 


Processing the Data 


Preliminary Checks. — At the end of the survey 
all records were transferred to the Dominion Bureau 
of Statistics where processing of the material was 
centralized. A special unit was set up in the Public 
Health Section of the Bureau and, approximately 
one month before the expected return of the records, 
clerks were hired on a temporary basis and given 
instruction in the coding procedures to be used in 
the survey. 


To check on the accuracy of the records, after 
the Survey had been in progress for some months, 
samples of records completed up to that time were 
forwarded to the Bureau. Copies of at least two 
records from each enumerator were obtained in this 
way. A review of these records gave some idea of 
the problems that would be involved in the coding 
of the information. It thus assisted in the training 
of the staff, and led to the discovery of errors and 
omissions in the recording at a time when it was 
still possible to correct them before the completion 
of the field work. Problems which became apparent 
as a result of this initial inspection were discussed 
at a meeting of provincial survey directors in May 
1951, held to decide on ways and means of im- 
proving recording, particularly in cases where 
medical diagnoses were vague. This meeting also 
discussed the basic tabulation program. 


From these early returns a list of errors and 
omissions most commonly found was prepared and 
an ‘‘Outline of Important Points for Checking Survey 
Records” was sent to survey directors for distri- 
bution to supervisors and enumerators before the 
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final visit to the household, when information ob- 
tained was finally reviewed and checked. 


Before the records were collected from enu- 
merators at the end of the survey, they were finally 
reviewed for inconsistencies at the offices of the 
provincial survey directors. These field checks at 
the end of the survey were particularly important 
because the provincial survey organizations were 
disbanded at the end of the survey, leaving no op- 
portunity for follow-up at a later stage if further in- 
formation was required from enumerators or house- 
holds. 


It was assumed that the collection of informa- 
tion on medical conditions by lay enumerators would 
raise a number of problems when it came to inter- 
preting the recorded data. Even if more time had 
been available to train the enumerators in this 
particular aspect of the survey it was not felt that 
380 enumerators with diverse backgrounds could 
be expected to record diagnoses in a uniform man- 
ner, It was however considered that enumerator 
bias would be reduced if instruction was given not 
to interpret the informant’s statement in any way, 
but to record it as given. This was emphasized 
throughout the training of the enumerators and re- 
peatedly stressed in the manual of instructions. 


Coding.— As coding was to be according to the 
International Statistical Classification of Diseases, 
Injuries, and Causes of Death, the principal coding 
problems were the application of the Index of the 
International Classification to lay terminology re- 
garding diagnoses, both in English and French, the 
recognition of symptoms where recorded in addition 
to the disease, joint causes of illness, and the dis- 
tinction between single symptoms and disease 
entities on the one hand, and syndromes on the 
other, as well as the treatment of concurrent or 
overlapping conditions. 


Review of the early sample records made it 
possible to give consideration to problems of medi- 
cal editing and coding while the survey was still 
in progress and to list unsatisfactory terms found 
in the sample records. In most of these cases the 
recorded statements had been too vague. Without 
changing the informant’s statement as to his sick- 
ness, more specific information could thus be ob- 
tained in a great many cases. Where the informant’s 
statement was, for example, merely ‘‘pains’’ or 
‘faches’’, he could be asked in what part of the 
body he felt them and how they affected him. 


As the result of a recommendation made by the 
May 1951 meeting of survey directors, a reviewing 
committee was set up representing the Department 
of National Health and Welfare, the Dominion Bureau 
of Statistics, and the Provincial Departments of 


Health to review procedures and to assist in editing 
the records. 
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In establishing the coding rules, use was made 
of the principles contained in the following sources: 


1. ‘‘Rules for the Selection of Causes of Death 
for Primary Tabulation’’ (Manual of the International 
Statistical Classification of Diseases, Injuries, 
and Causes of Death, Vol. 1). 


2. ‘‘Terms involving two or more diagnoses in- 
cluding sequelae and complications’’ (Manual for 
Coding Causes of Illness according to a Diagnosis 
Code for Tabulating Morbidity Statistics, Federal 
Security Agency, United States Public Health 
Service, Miscellaneous Publication No. 32, Wash- 
ington). 


3. ‘‘A Provisional Classification of Diseases 
and Injuries for Use in Compiling Morbidity Statis- 
tics’’ (The Committee on Hospital Statistics, Medi- 
cal Research Council, Special Report Series No. 
248, London, England). 


None of these references, however, could be 
adopted in their entirety to non-medically collected 
survey data, and rules suited to its nature had 
therefore to be developed. 


It had early become apparent that despite a 
comprehensive set of coding rules a great number 
of the records would require review and interpreta- 
tion by a physician. Therefore, a medical officer 
was seconded full-time to the coding unit by the 
Department of National Health and Welfare, to re- 
view the medical coding and to decide —where 
necessary in consultation with other advisers — 
questions referred to him by the coding staff, 


In all cases it was the diagnosis obtained from 
the informant that was coded, with the results ofthe 
physician’s verification being used to evaluate the 


correctness 
statement, 


and specificity of the informant’s 


The coding was done in accordance with the 
three-digit categories of the Detailed List of the 
International Statistical Classification of Diseases, 
Injuries, and Causes of Death, 1948. The four- 
digit categories of the International Classification 
were used in coding the external cause of accidents. 
Editing of preliminary sample records while the 
Survey was still in progress and informing enu- 
merators of common errors assisted them to do a 
good deal of editing themselves before turning in 
their records. The second edit in the provincial 
survey offices at the end of the survey contributed 
further to the elimination of inconsistencies. 


Punch Cards.—The data, thus collected, were 
placed on punch cards. The Sickness Card, the 
Family Expenditure Card, and the Form ‘‘F’’ Card,? 
were coded and hand punched. From these, a num- 
ber of other cards were prepared by machine, partic- 
ularly the Person’s Cards—summarizing the sick- 
ness experience and care for each person. 


A separate card was punched for each illness 
as determined by the medical coding, i.e. after 
symptoms had been assigned to diseases where in- 
dicated, syndromes combined, etc. 


A major problem was the treatment of ‘‘multiple’’ 
illnesses, where two or more illnesses occurred at 
the same time or overlapped in their duration. A 
simple example of such a situation is illustrated 
here: 


2 The card for services desired but not obtained. 


Single and Multiple Illnesses 


EEE anne 


Illness ‘‘A’’ 


SS Se ree ae es See ee ee eS 
Start End ‘Start End 


| 
| 
' 
t 
1 
| 
| 
' 
| 
1 
1 
1 


Illness ‘‘A’’ is a ‘‘single’’ illness, not coin- 
ciding with any other recorded condition. In this 
case, the card prepared for that illness will con- 
tain the respective data without interference or 
duplication with any other condition. 


In the case of wholly or partially concurring 
illnesses, such as ‘‘B’’ and ‘‘C’’, one alternative 
would have been to determine the ‘‘principal’’ cause 
and assign to it all the characteristics for the 


Illness ‘‘B’”’ 


n 


' 
i] 
' 
i 
\ 
| 
' 
i} 


Illness ‘‘C”’ 


period from the start of ‘‘B’’ to the end of ‘‘C’’. 
Trials had shown, however, that it was impossible 
to establish valid criteria for ‘‘principal’’ cause. 


Unless some record was kept of all concurring 
illnesses, much valuable information would have 
been lost and it would not have been possible to 
accommodate sufficient information on the various 
components on one punch card. 
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It was decided, therefore, in coding the survey 
data to adopt a twofold approach to cases of con- 
curring or overlapping illnesses. Two classes of 
punch cards were prepared to cover these situa- 
tions: 


1. The multiple card, covering the whole period 
from the start of illness ‘‘B’’ to the end of illness 
‘“‘<O"" as one sickness ‘‘period’’, giving an undupli- 
cated count of days of illness, etc. 


2. The component cards, considering each one 
of the component illnesses ‘‘B’’ and ‘‘C’’ sepa- 
rately without regard to each other. It would not be 
possible to obtain from these cards correct aggre- 
gates for several or all causes because days of 
illness, for instance, would be duplicated between 
the start of ‘‘C’’ and the end of ‘‘B’’. But tabula- 
tions from these cards would give a correct count of 
illnesses from a certain cause and the days of 
illness, doctor calls, etc., due to these illnesses. 
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To carry through this principle of dual classi- 
fication of concurring or overlapping sicknesses, 
supplementary cards were used where necessary to 
obtain unduplicated counts of sickness episodes, 


The mechanical editing for internal consistency 
of the various decks of punched cards was carried 
out in the Mechanical Tabulation Division of the 
Dominion Bureau of Statistics. The same unit also 
completed all the mechanical tabulation work. The 
data were then weighted for national and regional 
estimates from the sample. This was done in the 
Public Health Section of the Bureau where the data 
were compiled and the direct material prepared for 
the various reports eventually published jointly by 
the Bureau and the Department of National Health 
and Welfare. This collaboration was accomplished 
by close and informal working relationships be- 
tween officers of the two Departments proceeding 
under the general direction of an interdepartmental 
committee established for this purpose. 
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APPENDIX VI 


QUESTIONAIRES 


A. HOUSEHOLD DATA Telephone No. 
Urban Households Rural Households 


2. A 
1. HousEHOLD No. & P.O. Address 
WDE) Gsehatandescnvnnencspecssncneassnssesuer-asoxespayoerbsseosunsipvocrsvessscsaosecccusensbaiuseseadpdes if  [svssvyeuvnasnucorusuandduncdsccsesubeduecesaceacabarcueueceasductetaeenaveRe sade nccmecsereae 
R No. and Street Residence 
E 
Bs 
s PERO ODOR RSS RSS RPODS SOUSA CAPS aeEOeDOANS rad ee ese Hue eROEESErERDTRAbesERedeccatgebeUdevenusweaceetvarcsuDETe | §)" "| b¥vuNNenedvtreusncnedseoeesetesseeVseneden § siNddctedascocenccvapenacdeeceneancbsctedned seucneae 
City, Town or Village Township, Parish or S-T-R County, Municipality or District 
oa 4. Sa CH e. 
MEMBERS OF HOUSEHOLD RELATION TO HEAD DaTE OF EMPLOYMENT AT START OF SURVEY iG 
BirtTH Ss N 
E x 2 
e x a. For GAINFULLY OccuPIED PERSONS ONLY d. ° 
hoped No. Surname Given Names Fs ae ial oF pe! Mo.| Year Status Cate-] Mm U 
a Sma: b. Industry ce Occupation gory| E P 


OFFICE USE ONLY 


B. ENVIRONMENT 


1. Living Accommodation 
Total rooms occupied by household________. Total persons in household 
Need of repair—Roof O Walls O 


2. Home Accessories 
(Indicate only those available to all members of the Household or owned by the family of the Head of 
the Household) 
Vacuum Cleaner 1 Washing Machine 0 Telephone O 


3. Refrigeration 
Mechanical O Ice O Root cellar or equivalent O 
If refrigeration is not available for use by all members of the household describe arrangements in effect 


4. Heating 
Furnace O Stove Space heater O Fireplaces O 


5. Drinking Water 
Water under pressure (| Water Chlorinated O 
Source—Well O Spring O River O Lake O 


6. Sanitary Facilities 
Flush Toilet [ Chemical toilet [1 Outdoor Privy O 
Bathtub or shower Washbasin 0 Kitchen sink O 


7. Is all milk used pasteurized? Yes O No O 


MEMEO ARYA Riv ECS a ee eee ste sconce su onicins sons nansusanccenssavnuwendsecausuasensbersnnmerttrocanons\cvaeshssrussssausssmessnanatseranassArassesant genes 
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SUPPLEMENTARY PERMANENT PHYSICAL DISABILITIES FORM 


Date e@eeseeoeoeeeoevoee eos eoeoee eee e868 


Household Number ae | aa ae ee Individual's Number jee 


Date of Birth @eoreeeocoes oo ee seoeeesveeeevoeoev eee & Sex S@eeetoeveoeeveeoee @ 


1. Permanent Physical Disability(ies): 
a) Nature and Description of disability(ies): Caan we So 0a Se ee.u 000 Scisle c00 6s eu sleisle eink © 


@oeoseeeeveeeeesees eee eee eee eeeeeeeeevnsceeeeveesgeeeeoeeeeveveeeeeeseeeeeoeaeeeeeeeveoeeeeeeoeeee eee 


ecoeoeeoevoeeeoeveeeoev ee eee eee eeeseoevee cee eeeeeeeeeeseeevneeeoeees eee oeeeeeeeaeeeeeeseeseevee eee een eee se 


(b) Duration of Disability(ies) 
Duration 
Disability(ies) Years Months 


(i) @evreeeveevreeevree ee eee eeeeeeeeeeereeeeeeeeeseeaeeeeeoeeeveeeeeeeGeoeeeseoeeoeeeeeeeoeeveee8 
(ii) @eeeeeeeereee eee eee eet Fee eee eevee eoe eee GHOHSteeoeeeeeeeeeeeeeeeeeeHoeoeeeaeeeoeo eee ee 


iii 
(ai ) e@eereeeeeeeeeeveeeeeevoeeeeeoee eee eeeeeeeeeoetOeovseeeeeveereeveoeeoe ee eeeeeeeeoeeeseoeee 8 


2. Employment Status 
(reeeienieaniod person Painfully employed (Yes or No) ssc cc ce tec neccc ony ee csacee 


(b) If so, is the employment 
[1 full time 


{ | part time 
[| occasional 


(c) If disabled person is not gainfully employed on a full time basis, indicate 
whether 
("| seeking full time employment 
i a housewife 
[_] in school or learning a trade 
["j unable to be fully employed because of disability 
[| unable to be employed at all because of disability 
[_| not seeking gainful employment for any other reason 


3. Source of Income 
What are disabled person's sources of income 


self, from employment 


Ps self, from own resources 
family or relative 
[7 voluntary agency(ies), (state name of agency (ies) ) 


a) O.O5S: © 0 6 6.0 6 6 6 416 O10 66.0.0) 4) 6 6. 6: 619). O. 06 66561096 0 2 69 6.6 0 86 818 2 Oe e 


eecoenvneeeeoeoeoeoeoenereosnece@n eee eo oe ee e@ceooeveereeeo eee eee ee ee & 


pel government agency(ies) (specify whether local relief, old age pension, 
blind pension or other type of social assistance) 


COC SC HOSES SHOE COSHH HHSHEHSHHEHHSHHEHOHSHHHSOTSHHESHEHHSE SHE SO 
eeoeoevoeoseeveevoerevreee ee eeeeeoe 


eoreeveveresevoeereceeeeoereo ee 


ese 6 6 86 06 8 6 66S OU UU OO 016 6 6 6 6 655 6 0 FO BO 66S FOR ee 8 ee eRe 


other sources (specify) crcccsecccscccscvccccvceserereseceernresece ee cccce 


eoceoceevrereeeoeeeeeoeee ee eeeeeeeeeoeereeeersreoeeeeeeseovee ee 
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SUPPLEMENTARY PERMANENT PHYSICAL DISABILITIES FORM - Concluded 


Additional Information to Clarify Description of Disability (ies) 


Add further pertinent information. 


to the following questions with respect to each disability: 


(i) What is 


(ii) How (if 


@eeoeev ee 6 @ 


@eeoeeoee0ae2n2ee 


eeoeoeeeeevpeeeeaeeeo ee @ 


at all) 
a) 
b) 


eevee 


Other information 


@eenore27e2827028282808082008 8 @ 


interfere with 
affect ability to get 


does it 


the condition or disease? 


apulity Cor wort? 
along in every day functions? 


EXPENDITURES 


1. HOUSEHOLD NUMBER 


2 


. NAME OF PERSON 
MAKING PAYMENTS 


5. MEDICAL AND Hospitat Carp PLANS 


PAYMENTS FOR SERVICES 


Where not alrcady given, include answers 


9 


Drugs AND APPLIANCES 


4, Day 
AND 
MontTH 
OF 
Visit 


a. 


Medical 
Care 


b. 


Hospital 
Cc 


are 


a. 


Medical 
Doctor's 
Services 


Cc 


Combined 
Plans 


b. 
Eye 
Services 
(inel. 
glasses) 


c. 
Dental 
Services 

(inel. 
dentures) 


Home 


Nursing Care 


Hospital 
(2) Care 


Hospital 


Medicine 
(prescribed 


Combined 
He by doctor) 


b. 


Medicine 
(self- 
prescribed) | Equipment 


Cc. 


Agplintoss 8. OTHER 
an 
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TABLE l. Persons Sick, a Summary 


Persons reporting 


Age ; ‘ Permanent 
Sick on Sick th ; 
Sick Never New an 4 A phy sical 

sometime sick illness average pie 

March 1, 1951 
thousands 
Both sexes 

All ages 10, 889 2,650 10, 700 10, 508 Tos2 1,155 963 
Under 15 3,594 522 3,581 3h areal 400 193 73 
15-24 1,493 557 1,478 1,462 178 92 66 
25-44 3,118 785 3,070 3,018 576 346 238 
45-64 1, 845 Duel 1, 785 1, 716 474 303 o17 
65 and over 839 215 7186 735 303 221 269 


Per cent of population! 


All ages 79.0 Uae Ural 
Under 15 87.0 86.9 1.8 
15-24 el TES Baz 
25-44 718.7 MRS 6.1 
45 - 64 , vee) a0 13.1 
65 and over 74.5 69.7 25.5 

Per cent of all ages 
100.0 
7.6 
6.8 
24.8 
32.9 
27.9 
Per cent of each age group 
100.0 24.3 98.3 96.5 5 We ts 10.6 8.8 
100.0 14.5 99.6 99.5 nip tat 5.4 240 
100.0 Suite 99.0 97.9 11.9 6.2 4.4 
100.0 PAs, P 98.5 96.8 18.5 Lied 7.6 
100.0 31.0 96.8 93.0 25..7 16.4 WIR 
100.0 25.6 93.6 87.6 36.1 26.4 o2e0 
1 Age specific. 
TABLE 2. Persons Sick Sometime, by Age and Sex 
Age and sex 
Per cent Per cent Per cent Per cent Per cent of 
Persons Persons - 
h a of of all (thousands) of of all persons sick 
(thousands ) population! ages 8 population? ages sometime? 
(g) 
oe: 
79.4 
1050 
66.5 
69.3 
68.3 
73.4 
719.9 
Theo 
70.2 
65.1 
68.6 


1 Age and sex specific. 
? Column (d) as per cent of column (a), 


Sickness 
survey list? 


Class | Group 
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TABLE 3. Persons Sick Sometime, by Diagnostic Classification 


Diagnostic classification 


1 1-10 
1 


COO OAD PS wn 


— 


5 17-24 


17 
18 


19 
20 
21 


22 


23 
24 


6 25-29 


25 
26 
27 
28 


29 


7 30-41 


30 
31 
32 


ALL GROUWRSG. .........ccseceeccsessrsceececeeecnentresessesssnenaenaees 


Infective and parasitic diseases .............:000 


Scarlet fever, streptococcal sore throat, 

erysipelas, septicaemia, pyaemia............. 
WHOOPING 1COUGD meerccetenncacsastscecsanccectonanssccoenerct 
Other bacterial diseases (tuberculosis, dy- 

sentery, food poisonings and others) ...... 
Mea Ses aierrecanceet cece ccce nr vadencvorenrectcnecasaredsnenanncan 
German measles ... 
Chickenpox ..... 
MUNIN DSiaccaceuevewcccnccusseeurssssoutans sas 
Infestations ‘With WOLMS) <....cc..sncc.saceyeceeesscesees 
Fungus and arthropod infections... 
Other infective and parasitic diseases ........ 


INCOpDIASINS yn. cccannceee scenes ceeserseccnesvsaarsceneecrenedescccnecess 


Allergic, endocrine, metabolic and nutritional 
CIS CAS OS. coors areca corcrccacn teen a ances Saunt tem eemieatacenceereats 


HA Vah OV Cbs racnacecuccsvscsaavancten cezsurstene ts wloasn cede tenenstee 
AS UDMA eon cevnssnca<shctbegovtn cc's cosseessascagsteteeeteacssoscces 
Urticaria and other allergic disorders .......... 
Diabetes, thyroid and other endocrine, meta- 

bolic and nutritional disorders ................. 


Diseases of blood and blood-forming organs.... 


Diseases of nervous system and sense organs 


Misr atine etc cseks scscccousesthaas os svtenarceetes cae meeere eset 
Vascular lesions, epilepsy and other disea- 

ses of brain and spinal cord 
Neuralgia and neuritis .............ceeeeeeee 
Conjunctivitis and ophthalmia 
Hordeolum and other inflammatory eye disea- 

SOS iG Aad ceeaas doer deans ncank oto eavin teint ten aa 
Other diseases of eye 
Otitis and mastoiditis 
Other diseases of ear 


Diseases of circulatory system ...............cc0000 


Diseases of heart without hypertension, rheu- 
matic fever 5 
Hypertensive disease ace 
Varicose veins of lower extremities ............ 
Haemorrhoids, phlebitis and other diseases 

Of Veins. 6. Sere ae 
Arterial and other diseases of circulatory 
system 


Diseases of respiratory system ................cc000. 
Acute nasopharyngitis (common cold) 
Acueespharyneitis Wave. A ccs ere 
a tonsillitis, peritonsillar abscess (quin- 
SV )igtincirssnxedsovdsnesaumeeenre cst thecnc eee ee ere 
Acute laryngitis and tracheitis ........cccccccccese. 
Acute upper respiratory infection of multiple 
onunspecifiedisifes ee eee 
Influenza withrespiratory and nervous mani- 
festations and influenza unqualified 
Influenza with digestive manifestations 
Pneumonia 
Bronchitis 


See footnotes at end of table. 


Any illness 


Persons 
(thousands) 


(a) 


10, 889 


1,389 


8,916 


5, 454 
816 


131 
92 


296 


4,720 
574 
132 
469 
158 
125 


184 


Per cent 
of 
population 


(b) 


80.43 


. ane 
IPnOor-] a4 


ODOONrFOWSO oo 
* e ° 
mMwoaoaWAIUIPhO Ne 


= 
90 
09 


2.43 
0.59 
0.58 
0.58 


0.74 


0. 84 


7.44 
0.33 


0.41 
1.06 
0.37 


1.84 
0.67 
0.49 
2.63 


4.25 


1.63 
1.06 
0.53 


0.61 
0.62 


65.86 


40. 28 
6.03 


0.97 
0.68 


2.19 


34.86 
4.24 
0.98 
3. 46 
1.17 
0.92 


1.36 


Per cent 
of all 
groups 


(c) 


100. 00 


12.75 


. 


AAAS DN OO Ow 


NMNwWNwArPOO-I ow 


Persons 
(thousands) 


(d) 


7,923 


1, 047 


9 
61 


55 
425 
62 
207 
249 


ae 


55 


101 


5, 855 


1,954 
374 


96 


oe 


101 


3, 666 
339 
124 
251 
135 


119 


Disabling illness 


Per cent 
of 
population 


(e) 


58.52 


7.73 


0.59 
0.45 


0. 40 
3.14 
0.46 
1.53 
1. 84 


ee 
ee 


Per cent 
of all 
groups 


(f) 


100. 00 


13.21 


Per cent of 
Ipersons sick 
sometime? 


(g) 


712.8 


715.4 


78.6 
62.0 


58.0 
Site a! 
83.8 
el 
89.0 


Sickness 
survey list? 


Class 


10 


11 


12 


13 


14 
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TABLE 3. Persons Sick Sometime, by Diagnostic Classification — Concluded 


Diagnostic classification 


Per cent 
of 
population 


Number 


Group 
(thousands) 


Diseases of digestive system .................0..::0008 


Toothache and dental caries ...........cceeeee 
Abscesses and other diseases cf teeth and 
SUDDOMIN SeSULUCUUNCS! settee. cscs ccscssteestesntens 
Disorders of occlusion, eruption and tooth 
CEVELODMENG creo terreccccccnctssevsmerexeu Resseeaexctes 
Stomatitis and other diseases of buccal ca- 
WALVEANIGROCS OPNACUSrcsct eter. cncsese-s10s-seseceee 
Ulcer of stomach and duodenum................0.... 
Disorders of function of stomach and other 
diseases of stomach and duodenun .......... 
Diseases of appendix, herniae, intestinal 
OUOSURUCELON eerceere co tcsesecteertrcie seerscaccnterecetecseie 
Gastro-enteritis and colitis, except ulcera- 
tive, age 4 weeks and OVEP .......cceeeeeeeeeereee 
Functional disorders and other diseases of 
intestines and peritoneum ..................c000000 
Diseases of liver, gallbladder and pancreas 


Diseases of genito-urinary system .................... 


Diseases of kidney and ureter ...................00. 
Other diseases of urinary system ae 
Diseases of genital organs .............cccceeeeeeeeees 


Deliveries and complications of pregnancy, 
childbirth and puerperium .........................0008 


Delivery without complication ..............0... 
Complications of pregnancy, childbirth and 
PMO LDCR Meer ccevecectcs eects cstv cncnccsee cee uceesosats cee 


Diseases of skin and cellular tissue ................ 


Boland Carbuncle: ct conics. tes nas nonsevesodessdeotanns 
Cellulitis and impetigo ............. 
Other local skin infections 


Diseases of bones and organs of movement .... 


PAPEL GL Sie seeee cases covastteces ctreeeoiuscaceeesccccnpastestescy 
MUS CUIATNNCUMAEISING. ccersccise-cesccenssseocnarassencrs 
Rheumatism unspecified .......c.ssccc-c-sescecsssctooss 
Other diseases of bones, joints and muscu- 

NOSKOIEEAIES VSCOM vacevccccace ocasc-cassicescesssreuseszaee 


COUHCTIGISCASCS ie ceae seers nee ena-nsetaseocareavstrosncterescras> 


Symptoms, senility and ill-defined conditions 19.16 


Symptoms referable to nervous system and 
SPECIAL SOCNSOSu ccssrectrersserssscesccotesétanaconccweceres 
Symptoms referable to cardiovascular and 
Ty MPHALLCUSWSTOM pat.ccsesecsseutesotecavesasnesencearnees 
Symptoms referable to respiratory system.... 
Symptoms referable to upper gastro-intes- 
PAMELA C Uicestaceasnscosseces ocecue caaaceveseontotsncucnsboens 
Symptoms referable to abdomen and lower 


0.91 


0.81 . 
2.85 3.54 107 0.79 


1. 26 


gastro-intestinal SYStEM .....cccccceeeeeeeneereee 2. 86 : 
Symptoms referable to limbs and back.......... 5.10 6. 34 226 1.67 
Nervousness and debility ..........cseceeeeee % 2.18 Peat (i 103 
Head ACH Oa ec tritencecncssetieheeshccncssecvccchsctsoeratovers 4.85 6. 04 196 


Other ill-defined symptoms and conditions 3.02 


10.77 


1.31 
2. 20 
2.66 
0.67 


Accidents, poisonings and violence ................ 


IFA CUUTO Sacnneree coaster eteseree ap eae Nene seeos oy sseuesen sree sts 
Dislocations, sprains and strains ..... 
Lacerations and open wounds ............ 
Superficial angry | cssc.ccsecersncn-nnerceesecseseansensererse 
Contusion and crushing with intact skin sur- 


1.85 
0.82 


2.64 


Burns 
Other and unspecified effects of external 
cause including foreign bodies and poisoning... 


1 See Appendix I for International Classification. 
2 Column (d) as per cent of column (a). 


Any illness Disabling illness 


Per cent 
of all 
groups 


13.69 
1.64 


101 


Per cent of 
persons sick 
sometime? 
(g) 
54.5 


41.8 
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TABLE 4. Persons Sick Sometime, by Region and Age 


Rochon an Bie Persons aot Per cent Persons Oe Per cent eee 
(thousands) population? of region (thousands) population* of region someting 
(a) (b) (c) (8) 
Canada: 

All ages 10, 889 80.4 100.0 T7908 
ae es) 8 
15-64 ’ ° e e 
65 and over 839 719.6 Lert 68.5 

Newfoundland: 

PUM AGS), esrasnstchvancpvactvacesesstansscionecopacneseereereess nc erner= Ase ilte.o 100.0 87.7 
AINGOL LO cadscsercivassaetrcoe ress: ae ee re: on 
B= GE osccwss taascosenessccvcrsevecudnrs . e * 

3 SUCOVEN vecceessreuseneererees Pac sauatniceavedtineunctuacnetacers 18 718.9 ihens 82.0 
Maritimes: 

ALI POS iter setees : Reread ek vcteexdieaer teeters 1, 084 87.8 100.0 68.2 
UI Ger US ocescesvoccch ei ranccs eecrecxeaseveccawarsns cuore SB 392 92.9 36.2 Theo 
1564 ireeccence dss 601 84.7 55.0 66.3 
GHLANGIOVERincsvcerctesceee: cease ees ce net cavivadescrecires tea=se 90 88.6 8.3 64.9 

Quebec: 

PRUNE SOS sree ttre: sosacser cree caneettnctoncaeesaieanedvantage soneerenetes Bn 11s) 718.3 100.0 78.5 
rea | EBS} M8] a 
1564 tees Save r Ps 3 
65 and over 177 79.4 St 74.4 

Ontario: 
IANA gs Og: uo ete ts civsoceseetoe eeu tonasoenk ores tamer neaeeee 3, 368 iGo 100.0 PAL 
1,028 86.3 S10). 18) 81.0 
2,055 LPS?) 61.0 68.8 
285 iSeuk 8.5 70.8 

Prairies: 
BER OS) Ue crrnel ecbcasutaecie carta eke oe ere ee Oe ee 2, 068 84.8 100.0 65.4 
650 89.1 31.4 715.9 
1,253 82.6 60.6 60.4 
165 85.6 8.0 62.0 
1,012 90.3 100.0 Ten 
280 96.2 Die 80.1 
629 89.0 G2e2) 69.5 
103 84.1 10. 2 62.9 

1 Region and age specific. : 
2 Column (d) as per cent of column (a). 
TABLE 5. Persons Reporting Onsets of Illness, by Age and Sex 
Age and sex Per cent of 
Persons Bee Per cent Persons i Sk Per cent persons 
(thousands) population? of all ages | (thousands) population? of all ages pate eer: 
Male (8) 

All ae sweden tens Maus oakes xu reeea ae Peat esae ee ats aie RS 72.0 

MOWGOT. LD ccceusiessesescce 

AC a eek nae 7007 

DO Site peditenth lectccneseee 66.6 

EE Bey CIA et 8 88.8 

Gd ANU: OVEN cecsreasesseittercreel Reeser ese 67.3 

All 

Inder 

15-24 79.7 

25-44 77.9 

45-64 bck 

65 and ° 

over 69.2 


1 Age and sex specific. 
? Column (d) as per cent of column (a). 
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Sickness 
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TABLE 6. Persons Reporting Onsets of Illness, by Diagnostic Classification 


Diagnostic classification 


Lard Odie mS 2) WA Ra GROW RS ia ccchesvsssvaceacsscdecosesecRascchcvccocvecoede Rececere 
1 1-10 Infective and parasitic diseases ...................... 
al Scarlet fever, streptococcal sore throat, 
erysipelas, septicaemia, pyaemia ............ 
2 WHOOPING COW RNs aies ie. sessessecencstcatscoseceacsdectsieeass 
3 Other bacterial diseases (tuberculosis; dy- 
sentery, food poisonings and others) ...... 
4 IMIS LOS costse teececere ter ceacecccecsccnesscescccessocesiosccecesee 
5 German measles. .............e0eeeeeees 
6 Chickenpox .. 
7 IMUMID Sietecits ccctectiencescevesseases 
8 Infestations with WOIrMS ...........ccscsccsesseees oe 
9 Fungus and arthropod infections ...............00 
10 Other infective and parasitic diseases ........ 
2 11 INGODIASIMS Hrsessccesccsssiucesvasdsecsecicanrescetsalessvecseatecesces 
3 12-15 Allergic, endocrine, metabolic and nutritional 
IS CASES sricre cetsn cee cee ceeckocsccesscrecectssccevverssvucsaceace 
12 TUR CV.Clvccncstescareccvessisessessesn ssscssavcscocseveowsessesesss 
13 PASURIM Oiscccccceceesctcacccsscasectcunscssesteceesesosvonssecst 
14 Urticaria and other allergic disorders 
15 Diabetes, thyroid and other endocrine, me- 
tabolic ‘and nutritional disorders .............. 
4 16 Diseases of blood and blood-forming organs .. 
5 17-24 Diseases of nervous system and sense organs 
17 MMS RALN Cterscicctrescsccacccrecessraccucheccs cortosesccscceseesovescsi 
18 Vascular lesions, epilepsy and other dis- 
eases of brain and spinal cord ...............60 
19 Neuralgia and NCUritis: <.c.ccccccccvsscesccoscsos 
20 Conjunctivitis and ophthalmia ........... eee 
21 Hordeolum and other inflammatory eye 
ISCAS OS Seren cove rsoriseccrstadvs itnescacccacavectersass 
29) Other diseases of eye 
25 Otitis and mastoiditis . 
24 Other diseases of ear 
6 25-29 Diseases of circulatory SysteM ............csseeees 
2D Diseases of heart without hypertension, 
PH CINNALICALO VE! ciscatsscccscdoossuscsvocseccesesa Pe 
26 Hypertensive diSe@ase ........cccsesesseeseeees 
PALE Varicose veins of lower extremities 
28 Haemorrhoids, phlebitis and other diseases 
MO GRVIO IIIS tes tecckanevacsceccscesssasspstescdectoccsseanscsenesess 
29 Arterial and other diseases of circulatory 
SV SU CMI iescuctncsacheceatssasssccansectsseseqecevoccsscqecaszesess 
7 30-41 Diseases of respiratory SySteM ..........--.sseseceeeee 
30 Acute nasopharyngitis (common cold) ........ 
ail Acute Pharyngitis ...........ccceesesseeeseeeeserereneserees 
32 Acute tonsillitis, peritonsillar abscess 
KCGULIN SY et ceeceacarscovssecccccvescesssroesevassseenssaroossensse 
33 Acute laryngitis and tracheitis ...........:sss+ 
34 Acute upper respiratory infection of multiple 
OF UNSPECIfIEd SitOS .......ceeceeecenrereeesereeees 
35 Influenza with respiratory and nervous man- 
ifestations and influenza unqualified ...... 
36 Influenza with digestive manifestations ...... 
37 PNEUMONIA <........sccrcccnesceccsvscsscoscsescccesscessoescssacee 
38 BIONCHUtis ........csccsocsccesrrecesssrerernrersessecens ae 
39 Hypertrophy of tonsils and adenoids .. abe 
40 Chronic SinNUSitiS ...........cssecececeeeesessssscssreeeeneees 
41 Pleurisy and other diseases of lungs, upper 


respiratory tract and pleural cavity .......... 


See footnotes at end of table. 


Persons 
(thousands) 


265 


8,877 


5, 394 
811 


128 
91 


292 


4,712 
570 
129 
445 
143 
112 


168 


Any illness 


Per cent 
of 
population 


(b) 


79.04 


© 
© 
D> 


rf 
AWNoouwf vo a~ 


Secorress se 
WOW MPH UNO cow 


0. 65 


1. 96 
0.51 
0. 50 
0. 57 


0. 42 
0. 60 


6. 92 
0.32 
0.98 
0. 37 
1.77 
0. 49 


0. 48 
2. 57 


3. 22 


1, 22 
0.76 
0. 36 


0.52 
0. 51 


65. 57 


39. 84 
5. 99 


0.94 
0. 67 


2. 16 


34. 80 
4, 21 
0.95 
3. 29 
1.06 
0.82 


1, 24 


Per cent 
of all 
groups 


(c) 


100. 00 


12. 61 


. . 
APWDLS Ww ow 


SOONNOHKO. OO 
SDOAOCOUMOWW DW 


0. 83 


2.48 
0.65 
0.64 
0.72 
0.53 


0. 75 


8.75 
0.41 
1, 24 
0.47 
2.24 
0.62 


0. 60 
3. 25 


4. 08 


1, 54 
0. 96 
0. 46 


0.66 
0.64 


82.97 


50. 41 
7.58 


1.19 
0.85 


2.73 


44.04 
5. 33 
1, 20 
4.16 
1,34 
1,04 


1.57 


Persons 
(thousands) 


(d) 


7,773 


1, 031 


Disabling illness 


Per cent 
of 
population 


(e) 


57. 41 


7.62 


0.58 
0.42 


0.33 
3.12 


43. 06 


14.79 
2.77 


0.73 


0.74 


27. 30 
2. 48 
0.91 
1.82 
0.92 


0. 83 
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Per cent of 
cee mis persons 
Teporting 
SrOURe onsets? 
(f) (g) 
100. 00 72.6 
13. 27 76.5 
1.01 78.5 
0.74 62.3 
0.58 57.8 
5. 43 meat 
0. 80 84.0 
Vachs {less 
3. 20 89.2 
0.55 48.2 
1. 08 31.6 
0. 53 61.1 
4.93 40.9 
0. 66 38.6 
0. 88 28. 7 
0. 49 59. 0 
2.02 45.2 
2.96 52.8 
152 fpaleis} 
0.61 46.2 
75.01 65.7 
ig) Suem 
4.83 46.3 
1.27 76.9 
1, 29 34.3 
47.55 718.4 
4. 33 59.0 
1.58 95.0 
SaLT 55.4 
1.61 87.1 
1.44 66.6 


104 ILLNESS AND HEALTH CARE IN CANADA 


TABLE 6. Persons Reporting Onsets of Illness, by Diagnostic Classification — Concluded 


Sickness Any illness 
survey list? 


Disabling illness 


i tic classification 
Diagnostic c Perenne Aides Ee ae Parone A 
Class | Group (thousands) |, opulation| groups (thousands)|  opujation 
(a) (b) (c) (da) 
8 42-51 Diseases of digestive SYStEM ..........-.cseenees 1, 907 14, 09 17. 83 1, 049 
42 Toothache and dental caries Poa e 308 2. 28 2. 88 131 
43 Abscesses and other diseases of teeth an 
SUPDOMLING SUUCULCS ceaccsssepsssersespexsrssseressex> 64 0.47 0.60 ds 
44 Disorders of occlusion, eruption and tooth 
GeV OLODINEDL tepererceee ep seerersteavscerererscodeesnceppeas 145 1.04 5 HS) 83 
45 Stomatitis and other diseases of buccal 
Cavity and OCSOPNABUS ..........seeeecssereecereoes 66 0. 49 0.62 ae 
46 Ulcer of stomach and Guodenum .........sseeeee 73 0.54 0.68 37 
47 Disorders of function of stomach and other 
diseases of stomach and duodenum.......... 951 7.03 8. 89 452 
48 Diseases of appendix, herniae, intestinal 
ODSULUCULOM mentcecccccacsenccevtvcdeseestecesspeeeenupreceeres 139 1.03 1. 30 116 
49 Gastro-enteritis and colitis, except ulcer- 
ative, age 4 WEEKS ANd OVET........scceserrereee 99 (Oy, 7683 0.93 52 
50 Functional disorders and other diseases of 
intestines and peritoneum ........,.....sereseeene 97 0.72 0.91 52 
51 Diseases of liver, gallbladder and pancreas 178 ey 1.66 117 
9 52-54 Diseases of genito-urinary system .............0+ 425 3. 14 3. 98 252 
52 Diseases of kidney and ureter .................c0088 150 dhe 4 1. 40 94 
53 Other diseases of urinary system ............... 97 0,72 0.91 50 
54 Diseases of genital organs ..............sssssseseenene 197 1. 46 1.84 120 
10 55-56 Deliveries and complications of pregnancy, 
childbirth and puerperium ..................scssesseeeee 366 2.71 3. 42 357 
55 Delivery without complication 314 2,32 2098 314 
56 Complications of pregnancy childbirth and 
DUGID CTLUM Rec as.sccsvsesestenccestspvccovccsarerscvumetepesces 98 0.72 0.91 713 
11 57-61 Diseases of skin and cellular tissue .............. 584 4. 32 5. 46 169 
57 Boilvand!Carbuncl eiessece.cosecsececesereccssrtecemocres 165 22 1755 52 
58 Collilitisvandsimpeti gol: c-ccccsvcosssrecccenteeversmese 90 0.67 0.85 fo 
59 Other local ‘skin infections ............-csesseccoossess 137 Oe 1, 28 35 
60 ELC ZOMIG shcsscgestetvacveeserssssecs j 72 0.53 0. 67 513 
61 Ofhendiseasesotiskinu ss .cscrsseetesssee teers 139 1.02 1. 30 é 
12 62-65 Diseases of bones and organs of movement.... 539 3. 98 5. 03 208 
62 PAEVHTLUIS Secjscsespeestesssecacs sssecorestveatesussrceventeutereres 86 0.63 0.80 32 
63 Muscular rheumatism ....... ee 162 LeL9 iy 59 
64 Rheumatism unspecified 227 1.68 Zaz 91 
65 Other diseases of bones, joints and muscu- 
TOSKeletal SV Stemics..sch-ctecssencecesseoseeseseoneteres 83 0.61 0.77 Ae 
13 66 Other diseases ...............000+ Nevevascesciesseassaacesassetos 43 0. 32 0.41 Oc 
14 67-75 Symptoms, senility and ill-defined conditions 2, 452 18. 11 22.91 1, 032 
67 Symptoms referable to nervous system and 
BDECIAl SENSES .cccccssscssttescaeoeteasistesscmcree 116 45 
68 Symptoms referable to cardiovascular and 
LYMDHAWCISVEtOM sce reece tee ae 108 54 
69 Symptoms referable to respiratory system .. 374 106 
70 Symptoms referable to upper gastro-intesti- 
MNGUULACU a citer pcecstesme ee 167 80 
pl Symptoms referable to abdomen and lower 
gastro-intestinal System ........ccccsccsccecessee 382 188 
72 Symptoms referable to limbs and back 629 222 
73 Nervousness and debility ..........cccccceessecceces 256 100 
74 HOAdACHE io. 5, accurrnshccrsepsertorceetee li sscr ee 628 199 
15 Other ill-defined symptoms and conditions 389 is 
15 76-82 Accidents, poisonings and violence ................ 1, 448 7104 
76 PTR CUULOS cearesrgarnkcesnactaverceastenttyervecrnmerersseenteratete 173 116 
17 Dislocations, sprains and strains 298 139 
78 Lacerations and open Wounds ........c:cceeseeees 359 123 
719 PUDEIICTALINIUNYS:, ccccceccetccrerometizs acres 89 me 
80 mpd as and crushing with intact skin 
SULIACO) oe cauyestenascectenyreseressevcccntte ce ceeacntenttterecs 250 
81 BUT Sascsacsceiatacsmutescc ee Tencdervers rt a 
82 Other and unspecified effects of external al 
cause including foreign bodies and poisoning 355 164 


: See Appendix I for International Classification. 
Column (d) as per cent of column (a). 


Par cent Per cent of 


of all 
groups 


persons 
reporting 
onsets? 


(g) 
55. 0 
42.6 
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TABLE 7. Persons Reporting Onsets of Illness, by Region and Age 
phen a aa 
Region and age Per cent of 
Persons SR Per cent Persons ae Per cent persons 
(thousands) population! of region (thousands) population? of region reporting 
onsets 
(a) (b) (c) (d) (e) (f) (g) 
Canada: 
10, 700 79.0 100. 0 5 8} 57.4 100. 0 72.6 
3, 581 87.0 Sono 2, 848 69. 2 36. 6 79.5 
6, 333 Seed 59. 2 4, 388 52.4 Be} 69. 3 
7186 714.5 tas 536 50.9 6.9 68. 2 
247 70. 3 100. 0 2U7 100. 0 Silent 
109 78.4 44,1 99 45.6 90. 7 
3 121 63.9 49.0 104 48. 1 85.9 
GSIANGVOV CLinecmes seccesteieetettencencctrevcamh avececictitesscupe ince 1GY/ fay ill 6.9 14 6. 4 81.0 
Maritimes: 
1, 073 86.9 100. 0 7126 100. 0 Gasnt 
392 92.8 36.5 281 38.7 falas 
594 Soon Sa}, 389 Bish Bs 6on0 
87 85. 7 8.2 56 7.8 64. 4 
3, 048 76,9 100. 0 2, 406 100. 0 78.9 
1, 130 84, 1 Bik 928 38.6 S20 
iL, 7/63} isa Bits b5) roDU 56. 1 Mt W) 
165 Goon 5. 4 128 ERE ao 
3, 302 714.6 100. 0 2, 389 100. 0 Moers 
1, 024 86.0 35,0 826 34. 6 80. 7 
2,013 mow 61.0 1, 381 Dio 68.6 
265 67.9 8.0 182 7.6 68.6 
2, 037 83. 5 100. 0 I, BYR} 100.0 65.0 
647 88. 7 31.8 491 Sila 75.8 
135 81.4 60. 6 738 by 59.7 
154 80. 1 7.6 95 IL? 61.5 
994 88. 7 100. 0 712 100. 0 71.6 
279 96. 1 28. 1 223 3153 719. 8 
617 87. 2 62.1 427 59. 9 69. 2 
97 19.5 9.8 62 8.9 63.8 
1 Region and age specific. 
2? Column (d) as per cent of column (a). 
TABLE 8. Persons Developing New Illness, by Age and Sex 
ee ee 
Per cent of 
Age and sex Sesone a ag Per eon Belaons Beret Per nent f persons 
(thousands) population? all ages (thousands) population! of all ages ore one: 
(g) 
71.6 
79. 2 
70. 8 
66. 1 
67n3 
65. 2 
72. 8 
79.5 
782.5 
69.5 
62.7 
66.9 


1 Age and sex specific. 
2 Column (d) as per cent of column (a). 
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TABLE 9. Persons Developing New Illness, by Diagnostic Classification 
Sickness Any illness Disabling illness 
survey 
list? 
Boe vihr Per cent of 
Diagnostic classification Per cent | Per cent Per cent 
Persons of A oreo of divelenne 
Class | Group (thousands) |, op ulation (thousands), op lation ew tines . 
(g) 
-02] 100.00 12.2 
1-15 | 1-82 | ALL GROUPS ....... eee seccssesecseeteteeeeeeeteneeretietnens 10, 508 77.62 | 100.00 7, 584 56 
1 1-10 Infective and parasitic diseases ................000- 1,342 9.91 12.77 1, 028 7.59 13.55 76.6 
1 throat, er- 
: Bee a ceaiereniisare a eee 99 0.73 | 0.95 78 0.58| 1.03 78.5 
ysipelas, septicaemia, pya 355 0.42 0.76 62.3 
2 Whooping eoleh aes at ee Matra: a 92 0. 68 0. 88 58 ° . FE 
3 Other bacterial diseases (tuberculosis, dys- 
tery, food poisonings and others) ......... 714 0.54 0.70 42 OFst 0255 56.4 
4 icasies ate eae Wee ; Cea dareteteet we 464 3. 42 4.41 422 Sy IY? Deak shit 
5 German measles ............. 74 05595 0.71 62 0. 46 0.82 84.0 
6 Chickenpox... cssorcesotsaseeemeeveoses ae 262 1.94 2.50 204 1.51 2.70 17.9. 
T WMUMDp Siaeee cee cesssctceereceetascaseeriee ee 279 2. 06 2.65 248 1.83 3.28 89.2 
8 Infestations with worms ea util 0552 0.67 os oo oo ee 
9 Fungus and arthropod infections .................. 53 0. 39 0. 50 ae oe eo ee 
10 Other infective and parasitic diseases......... 72 0.53 0.68 ae oe oe oe 
2 11 ING ODIASING 2S sore w cckee ssc ess te aottaeahc hoc ereesssvaeieageess WU 0.52 0.67 aie ae re an 
3 12-15] Allergic, endocrine, metabolic and nutritional f 
siscanea Been maave orecoveder ego RECT Noh uiaecderamaeoen ees 139 1.6 1.32 36 0.27 0.47 25.9 
v2 FLAY LOVER ccc. ceca casevecceescctesccsacs cacvausenesscreesciesvere oe oe oe O oe ee oe 
13 ASED ING ope bese eas tee teets occa deceyeoncdue tee nuccecdoase deat ae oe AG fare; oe oe oe 
14 Urticaria and other allergic disorders.......... Th 0.52 0.68 ele ee ee ee 
Ue Diabetes, thyroid and other endocrine, me- 
tabolic and nutritional disorders .............. ate ate ae AG oe ee oe 
4 16 Diseases of blood and blood-forming organs .. 70 0.51 0.66 ave ae are os 
5 17-24 Diseases of nervous system and sense organs 862 6.37 8.21 343 2.53 4.52 39.8 
17 Mi Sain Oi cccccschcvsccasessearcecrestysaiccoescoeuncasee cosecoeee ee ee ee ee ee ee ee 
18 Vascular lesions, epilepsy and other dis- 
eases of brain and spinal cord AG oe ee aa oe oe oe 
19 Neuralgiatand neuritisw sense or 110 0. 82 1.05 sie oe oe ee 
20 Conjunctivitis and ophthalmia ............. 50 0.37 0.47 30 ac oe oe 
PAR Hordeolum and other inflammatory eye dis- 
CASOS! ce Pirceerctsceterearee ne eee 234 ae Zeus 68 0.50 0.90 29.0 
22 Other diseases of eye ... es 63 0.47 0. 60 AO oe oe oe 
23 Otitis and mastoiditis ... a 62 0. 46 0.59 38 0. 28 0.50 60.8 
24 Other: diseases otiearee.t comer 337 2. 49 3. 20 148 1.10 1.96 44.1 
6 25-29 Diseases of circulatory system ........................ 256 1.89 2.44 138 1, 02 1.83 54.0 
25) Diseases of heart without hypertension, 
rheumatic fever 91 0.67 0. 86 62 0. 46 0.82 68.3 
26 Hypertensive disease 54 0. 40 0.51 are oe oe oe 
27 Varicose veins of lower extremities ee ee oe oe ee oe oe 
28 Haemorrhoids, phlebitis and other diseases 
Of veins =e ert a eee rae ee 49 0. 36 0. 46 ee ee ee ee 
29 Arterial and other diseases of circulatory 
BY SUC ice sc i souacstnth eee 57 0.42 0. 54 AC AC oo ee 
7 30-41 Diseases of respiratory system ................0..... 8, 847 65.35 84.19 5, 808 42.90 76.58 65.6 
30 Acute nasopharyngitis (common cold).......... 5, 394 39. 84 Sless 2, 003 14. 79 26.41 37.1 
31 Acute pharyngitis eR eo Et ir ernie 808 5.97 7.69 373 2..76 4.92 46.2 
32 Acute tonsillitis, peritonsillar abscess 
(QUINSY)) BS staccesoeae ek eee 122 0. 90 ileal 4 0. 69 Were 76.6 
33 Acute laryngitis and tracheitis ........cccccce. 90 0. 66 0.86 _ ie a oe 
34 seg upper respiratory infection of multi- 
ple or unspecified SiteS —..........cssssccsecocsece 291 2015 ert d 100 0. NARY 34.5 
35 Influenza with respiratory and nervous es 
manifestations and influenza unqualified 4,712 34. 80 44. 84 3, 696 27. 30 48.73 718.4 
36 Influenza with digestive manifestations...... 570 4.21 5.42 336 2.48 4.44 59.0 
37 EMOUMONL Go ecrerasctenevenstsce eee tate ee 129 0.95 Us Peps 123 0.91 1.62 95.5 
38 BRON CHAE, Test tera he eine eee ec ee 400 2. 95 3.80 224 1.65 2.95 56. 0 
39 Hypertrophy of tonsils and adenoids............ 130 0. 96 1.24 115 0. 85 AGS 87.9 
40 Chronic sinusifiice: 502 eum ees 718 0.58 0.75 ° oe 
41 Pleurisy and other diseases of lungs, up- 4 ~ sa 
per respiratory tract and pleural cavity .. 154 1.14 1.47 106 0. 78 1.39 68.5 


See footnotes at end of table. 
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13 


14 


42-51 


42 
43 


44 
45 
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47 
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TABLE 9. Persons Developing New Illness, by Diagnostic Classification — Concluded 


Diagnostic classification 


Diseases of digestive system............0000cc..ccee 
Toothache and dental caries wou... ceeeee eee 
Abscesses and other diseases of teeth and 
SUPPORTING SLEUCLULES, 2 tines, .sccsccscaseccctesenucse 
Disorders of occlusion, eruption and tooth 
COVGLODIMMEM beers cotres uc tereesheduneccteee. susteec sieltes 
Stomatitis and other diseases of buccal 
CAVAv I ANG OCSOPNACUS 20. ccucescersecsvecescencasss 
Ulcer of stomach and duodenum .............00... 
Disorders of function of stomach and other 
diseases of stomach.and.duodenum .......... 
Diseases of appendix, herniaé, intestinal 
ODSULU CELOMmreseescets oo cateestrecotes tess sstercet esau ascoiens 
Gastro-enteritis and colitis, except ulcer- 
ative, age 4 weeks and OVET ou... cee 
Functional disorders and other diseases of 
intestines and peritoneum ............. cc eeeeeee 
Diseases of liver, gallbladder and pancreas 


Diseases of genito-urinary system.................... 


Diseases of kidney and ureter 0.0... 
Other diseases of urinary system..............0... 
Diseases of genital organs .0.........ccceeeeeeeeeeeeee 


Deliveries and complications of pregnancy, 
childbirth and puerperium ....................0...0006 


Delivery without complication ..............000 
Complications of pregnancy, childbirth and 
MOU ET DOTUUMN  vevcsesssteechethcee torapeccntcssusersceterestnenee 


Diseases of skin and cellular tissue................ 


PROMBATOMCATOUNC! Gilt ccnavecuecesersovtocensseauensaese 
Cellulitis and impetigo .............+ 

Other local skin infections 
PEC ZOU ee eenenas ae seeeren eaceeaetieronenc sscavessteces atinbeceses 


Diseases of bones and organs of movement .... 


PANEU DTG ceo cceretcvesksteneccnco-cancce<sactiaeiosasiesonsenseas 
Muscular rheumatism ........ 
Rheumatism unspecified 
Other diseases of bones, joints and musculo- 

SHOLCL AIL SVISUC Mites ccatecsccenece ser avvetureaccecstwoens> 


OTOL ISCAS CS ie capcs or cae ccacconccsscercescecnscessveccseceivans 


Symptoms, senility and ill-defined conditions 


Symptoms referable to nervous system and 
SMC CIAINGON SO Silo weasrcercsetccncterss€scsererdatnsevee 
Symptoms referable to cardiovascular and 
IV INPHALIC SV SECM cere nacescea:scasyosonasscutsesenaaies 
Symptoms referable to respiratory system... 
Symptoms referable to upper gastro-in- 
WOGEITI GL PLAC Unset cst caasansntconiscnsernsatiat-esnarsnssnes 
Symptoms referable to abdomen and lower 
gastro-intestinal SySteM ...........ussescceeseeeeee 
Symptoms referable to limbs and back.......... 
Nervousness and debility ............... 
BTC AG RCN Creer ict, ea areevaracacsacsecosees pees sete 
Other ill-defined symptoms and cond 


Accidents, poisonings and violence ................ 


MUP A CLINE Sie: risen accents avasnerarsevavescrnnectecasesersarcrers 
Dislocations, sprains and strains 
Lacerations and open wounds............. 
Superficial INJUrY ..........c-ccccessversevessersvcerers oe 
Contusion and crushing with intact skin 
surface age 
SUID Sie teaterss cooraes ance catynchtess.0=aaveaceawosanaatsacv ant sees 
Other and unspecified effects of external cause 
including foreign bodies and poisoning... 


Any illness 


Persons 


(thousands) 


Per cent 
of 


population 


(b) 
13.07 


2.27 
0.47 


17.18 


0.77 


0.74 
2. 64 


1.18 


2.77 
4. 24 
1.73 
4. 26 
2.79 


10. 70 
1. 28 
2.20 
2.65 
0. 66 


1.85 
0. 82 


2. 63 


Per cent 
of all 
groups 


fas) Oo ros 
e . . . 

oe “I * & w 
w CK "85 6) co 


220 


100 | 


357 
314 


162 


Disabling illness 


4.71 
4.13 
0.96 


2.14 
0.69 
0.46 


1.52 


107 


Per cent of 
persons 
developing 
new illness? 


(g) 
54.6 


42.6 


97.4 
100. 0 
74.9 


29.9 
32.2 
26.1 


ee 


ee 


36.4 


1 See Appendix I for International Classification. 
2 Column (d) as per cent of column (a). 
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TABLE 10. Persons Developing New Illness, by Region and Age 


Any illness Disabling illness 
: Per cent of 
Reg tat and ote Persons Pees Per cent Pe ) Pe kek es cent ae 
‘ egion thousands F of region developin 
Ghoussnds) population? cate’ ‘ population* new ines? 
(a) (b) (c) (g) 

Canada: 

WUIS AOS ac cevecivcese cc casero caneroesucsnavsreseboneinapsreneaecnssne scene 10,508 77.6 100.0 Woe 

bes 300 86.9 34.0 YAehs 8} 
hare ee - 6, 196 74.0 59.0 68.8 
65 and over 7135 69.7 7.0 66.1 

Newfoundland: 

All ages 243 69.2 100.0 87.3 

der 1 109 78.3 44.7 90.7 
Serpe 118 62.5 48.7 85.1 
65 and over 16 59.5 6.6 81.6 

Maritimes: 

All ages 1,059 85.8 100.0 Oren 
Under 15 391 92.7 Shia) fits) 
15-64 587 82.7 55.4 64.7 
65 and over 81 79.0 7.6 62.8 

Quebec: 

PESOS! toy ceca casasssaevactes soneseen. seveenavesacerntenss el vavtessseaeutcet 2,995 Ovo) 100.0 78.9 

1,129 84.0 tert 82.1 
1,714 (ale ieee 76.9 
152 68.1 eva! 76.8 
3, 230 72.9 100.0 71.6 
1,022 85.9 Sb 80.3 
1,962 68.9 60.8 68.0 
245 62.8 ao 65n3 
1,999 82.0 100.0 64.5 
647 88.7 32.4 102 
1, 206 79.5 60.3 59.1 
147 16.2 Lees 60.1 
983 Silent 100.0 Om 
279 96.0 28.4 719.9 
5-64 609 86.1 62.0 68.1 
65 and over 94 76.8 9.6 60.1 
1 Region and age specific. 
2 Column (d) as per cent of column (a). 
TABLE 11. Average* Number of Persons Sick on any Day, by Age and Sex 
MES ARG Bex Darsone Per cent Persone Per cent Per cent Per cent of 
(thousands) of (housande) of of all _|persons sick 
population? population? ages on any day? 
(a) (b) (g) 

All ages 846 12.4 100.0 228 383 27.0 
ae 200 9.5 23.7 62 2.9 30.8 
anes 76 eis 9.0 21 aol 27.7 
oa ae ke 26.2 46 2.4 20.8 

iS 6.8 24.8 57 4.6 21.3 

65 and over 138 25.9 16.4 42 7.9 30.5 

All ages 1, 086 16.2 100.0 223 gis! 20.5 
aed 200 9.9 18.4 56 2.8 27.8 
25 -44 102 9.8 9.4 25 2.4 24.5 
oe 355 18.0 32.6 54 204 15.3 
65 and over 265 22.6 24.4 47 4.0 LUT 

165 3127 Lee 42 8.0 25.2 


1 Age and sex specific. 
? Column (d) as per cent of column (a), 


Sickness 
survey list? 


Class | Group 


CANADIAN SICKNESS SURVEY 1950-51 


TABLE 12. Average Number of Persons Sick on any Day, by Diagnostic Classification 


Diagnostic classification 


1-15 MC AMM tT GROUPS Fy cures soactncyscevsseneoroucecsectaasacscteoceeseeeseeves 
1 1-10 Infective and parasitic diseases ........................ 
1 Scarlet fever, streptococcal sore throat, er- 
ysipelas, septicaemia, pyaemia ................ 
2 WHOODINE COUCH co se cn eet cvs cress cecredsscrserans 
3 Other bacterial diseases (tuberculosis, dys- 
entery, food poisonings and others) .......... 
4 MC ASIOS mttercce secace radavaceteneiseneesesk cbinertaee 
in German measles. 
6 CHICKEN D OXGenm cnet etateomin ct ence ontenks 
7 IMAUUNTA OS ee acer enee a rccsceen eaceare sete inet trakccte star caenetenoes 
8 Infestations With WOFMS ,...........cccecccssssscseeees 
9 Fungus and arthropod infections 2.00.0... 
10 Other infective and parasitic diseases ........ 
2 11 INC OPIASMS re weit. ce cecncebarer eerie nee coneesecaee totes 
3 12-15 Allergic, endocrine, metabolic and nutritional 
MIS CAS CSc ere ccc reresteeeretacan cee aloe tcteecaecseens 
iP MYRTLE ViClume ccccacccagcacescsotenceesceusstevesscssevesesivesesoees 
13 NSU TNO tere secn tee te sit coace costa cetetassece ccots seeoak shinwucetes 
14 Urticaria and other allergic disorders .......... 
115s Diabetes, thyroid and other endocrine, me- 
tabolic and nutritional disorders ...0............ 
4 16 Diseases of blood and blood-forming organs .... 
5 17-24 Diseases of nervous system and sense organs 
17 MEL ST et EC mers necectcccccasecsart sessacctacctaessassvessseeeaseeserss 
18 Vascular lesions, epilepsy and other dis- 
eases of brain and spinal cord 
19 Neuralgia and neuritis ooo... ewes 
20 Conjunctivitis and ophthalmia qo... eee 
21 Hordeolum and other inflammatory eye dis- 
CAS OS car meee cerca kos consneansatstessavuecaseseisastareneceseses 
22 OtReridiSGASCS OMe Vere co. <cccccccecesscdacccsscccenedes 
23 Otitis and mastoiditis .... As 
24 Otheridiseases OL Car: slic) cccecesecsocsecscsvcvescseess 
6 25-29 Diseases of circulatory system ...................::0+ 
25 Diseases of heart without hypertension, 
PHOUMAGICRLOV CI ie rig. ccc. casssctaccrsesrenesconcsusgoces 
26 Hypertensive diSease .............cscccsssseeee 
27 Varicose veins of lower extremities 
28 Haemorrhoids, phlebitis and other diseases 
OPEV CUS F stcteres, sacacascestterten cents cosasecasarerestosts costs 
29 Arterial and other diseases of circulatory 
SV SUOMI eae tatanecs cacecsecuccacenenactsercuseeconsasesncensssnesm 
7 30-41 Diseases of respiratory SYSTEM .............cccceceeee 
30 Acute nasopharyngitis (common cold) .......... 
31 NCR mp DAR YMG IIS os eskstehasseveecececooontearesetesccss 
32 Acute tonsillitis, peritonsillar abscess 
(CUTE) cease renee crecetpoccoee Meas trostessasasesnes 
33 Acute laryngitis and tracheitis 
34 Acute upper respiratory infection of multiple 
OLRUDS PECIiediSItCS Mest: sccctecasvecsesesesnnses 
35 Influenza with respiratory and nervous man- 
ifestations and influenza unqualified........ 
36 Influenza with digestive manifestations ...... 
37 PPDCUMON Aes ctccerccsstcsreteesassccacsencasdocansssstassnennass 
38 BRON RIGS Foon seraacccsctscesceccsenccsrescuegsceqecesesac 
39 Hypertrophy of tonsils and adenoids .... 
40 GPEODICFSIMUS IVS fees cscen at casctcaccxsrsessdeerrunesacsss sven 
41 Pleurisy and other diseases of lungs, upper 


respiratory tract and pleural cavity .......... 


See footnotes at end of table. 


Persons 
(thousands) 


(a) 


1, 932.0 


100. 2 


° 


—_ 


po 
BAW OOM PN or 
COONNRWU wu 


i) 
a 
° 


9 


Any illness 


Per cent 
of 
population 


(b) 


14. 27 


0. 74 


0.03 
0.08 


0.17 
0.11 
0.01 
0.07 
0.07 
0.10 
0.06 
0.06 


0.27 


Per cent 
of all 
groups 


(c) 


100. 00 


5.19 


0. 23 
0.54 


1.17 
0.74 
0.07 
0.48 
0.48 
0.67 
0.40 
0.41 


1. 86 


Persons 
(thousands) 


(d) 


451.1 


10.2 


a 
NaA-1Wh _ 


° 


" WOWOAI1Hh 0 w 


Se 
~ 


Disabling illness 


Per cent 
of 
population 


(e) 


3.33 


0.36 


0. 08 


1.07 


0. 23 
0. 04 


0.01 


0.01 


0.53 
0.03 
0.06 
0.06 
0.02 


0.07 


Per cent 
of all 
groups 


(f) 


100. 00 


10. 82 


109 


Per cent of 
persons 
sick on 
any day? 


(8) 


23.35 


48, 73 
51. 29 
38.22 


56.41 
76.94 


28.37 


26. 38 


12.91 
28.47 


26. 82 


13.69 


51.45 
37.14 
75.01 
16.51 
25.98 


33.53 
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TABLE 12. Average Number of Persons Sick on any Day, by Diagnostic Classification — Concluded 


Sickness Any illness Disabling illness 
survey list! 
: E Bh sere Per cent of 
Diagnostic classification Perens Ber cout a gent Parcna Per Conk Per cent pers ons 
Class | Group : (thousands) population| groups (thousands ) population =e on 
ny day 
| a (a) (b) (c) (d) (e) (8) 
8 | 42-51 | Diseases of digestive SYStemM .........cceccccseseseseeeees 183.3 1.35 9.49 35.4 0.26 19. 33 
42 Toothache and dental CarieS ..........ccccececeeecenes Sk 0.06 0.42 ileal 0.01 13.34 
43 Abscesses and other diseases of teeth and 
supporting structures ........ ees seas 4.3 0.03 0.22 . . on 
Disorders of occlusion, eruption and too 
Gevelopmenty yc cece cecccsctenstsueecetovecoecuntceclavwaes 2.9 0.02 0.15 0.8 0.01 27.96 
45 Stomatitis and other diseases of buccal cav- 
ity ANGGOCS OPNASUS ys s.-cerecesaseecsveeceessreser weeeae Bhat 0.03 0.19 oa Ae be 
46 Ulcer of stomach and duodenum ..............0c000 26.6 0.20 Tard 4.5 0.03 16.78 
47 Disorders of function of stomach and other 
diseases of stomach and duodenum .......... 53.1 0.39 2.75 9.3 0.07 17.42 
48 Diseases of appendix, herniae, intestinal 
OVS (UCTUOM te teeseseessesconcssoncaceseveccarevsveacaccounress 32.8 0.24 1.70 8.5 0.06 25. 88 
49 Gastro-enteritis and colitis, except ulcer- 
ative, age 4 weeks ANd OVE ou... .esseseees 3.8 0.03 0. 20 132 0.01 32.35 
50 Functional disorders and other diseases of 
intestines and peritoneum .........eseeeeeees 19.4 0.14 1.00 3.6 0.03 18.79 
51 Diseases of liver, gallbladder and pancreas 28eut 0.21 1.48 Oya ts) 0.04 20.20 
9 |52-54 Diseases of genito-urinary system ................... 101.9 0. 75 5.27 17.9 0. 13 17.57 
52 Diseases of kidney and ureter ooo... ..cee cw eeeee 19.7 0.15 1.02 6.2 0.05 31.51 
53 Other diseases of urinary system 21.9 0.16 1.14 5.4 0. 04 24.61 
54 Diseases of genital Organs 2.0.0... ecesecesereceres 60.3 0.45 Bio ale. 6.3 0.05 10. 46 
10 55-56 Deliveries and complications of pregnancy, 
childbirth and puerperium ...............ccccceccceseseees 21.5 0.16 1.11 12.9 0.09 59. 85 
55 Delivery without complication ..............ccccee es} 0.09 0.65 9.8 0.07 78.25 
56 Complications of pregnancy, childbirth and 
DUGLDGNIUM a. acosccccncocteees suctarsececousccevnsevacvecvaes 9.0 0.07 0.46 3.1 0.02 34.14 
il 57-61 Diseases of skin and cellular tissue ................ 104.5 0.77 5. 41 8.4 0.06 8. 04 
57 Bolland canbuncle gescesessecseeecseteeesrerss etree 10.7 0.08 0.55 lee! 0.01 12.04 
58 Cellulitis and impetigo ooo... esceees 6.6 0.05 0.34 ae ae at 
59 Other local skin infections 13.4 0.10 0.69 Woall 0.01 8.08 
60 HICZO MA netcessceceesesncecs feteaandsoeenrcnesorassececen 37.6 0.28 1.95 re oe ane 
61 Other diseases onic inves 2s) oe meets 36.3 0.27 1.88 ae ote as 
12 62 - 65 Diseases of bones and organs of movement .... 201.5 1.49 10. 43 29.4 0. 22 14.58 
62 ATUDPICIS gases: scatacteceseeteasen eer teres a crcteereccteteeeee 70.3 0.52 3.64 16.3 0.12 23.24 
63 Muscular rheumatism......... 14.6 Oni 0.76 VS 0.01 8.65 
64 Rheumatism unspecified Tiliens On5T 4.00 8.3 0.06 10.70 
65 Other diseases of bones, joints and muscu- 
los keletalSVSte Mm eserceecetceecate since eereee 39.2 0.29 2.03 e AG ag 
13 66 Other diseases 2:5 ssis scat ese enees 29.6 0. 22 1.53 ae we ae 
14 67-75 Symptoms, senility and ill-defined conditions.. 334, 2 2.47 17. 30 42.1 0.31 12. 60 
67 Symptoms referable to nervous system and 
Special SCnsesy......css:e eee 14.8 0.11 0.77 1.4 0.01 9275 
68 Symptoms referable to cardiovascular and 
lymphaticusySte meres eect e eee 8.2 0:06 0.43 Weed 0.01 13. 62 
69 Symptoms referable to respiratory system .... 29.8 0.22 1.54 Beil 0.02 7.00 
70 Symptoms referable to upper gastro-intesti- 
Nera Chr csae eee ee ee ee 6. 7 0.05 0.35 1.4 0.01 20.85 
Symptoms referable to abdomen and lower 
gastro-intestinal System .............ssssccesesseesee 16.5 0.12 0.86 4.5 0.03 27.36 
Symptoms referable to limbs and back .......... 95.4 0.70 4.94 8.2 0.06 8.56 
Nervousness, and debility......20:..eer 73.0 0.54 3.78 Hoe 0.05 9.93 
Headache dosguavevarsesetecussexersuascececetderecstacteeerenert cs 43.4 0.32 MPAs 204 0.02 5.59 
Other ill-defined symptoms and conditions .. 46.4 0. 34 2.40 13.7 0.10 29.57 
Accidents, poisonings and violence.................. 104.7 0.77 5.42 29.5 0. 22 28.18 
FPACUUTES |e orscarecceere rocteseedreserarecresearevanevere:neoncerses 25.0 0.18 1.29 ja hee) 0.09 47.75 
Dislocations, sprains and strains .., 20.9 0.15 1.08 4.9 0.04 23.27 
Lacerations and open wounds 16.4 Oat 0.85 33 0.02 20.22 
SUDETLCIa ein) ir yom eee nt meee 3.9 0.03 0.20 a0 AG . 
pe edie and crushing with intact skinsur- 
COs Siecetetie eatecs sav ocsascrecneecteet ern ee eee aly (eal Oo13 0.88 2.5 0.02 14. 34 
BUS eee ens ps eusatesesenekeuncessoisrtcereerteeaititine 4.9 0.04 0.25 ats oe .- 
Other and unspecified effects of external 
cause including foreign bodies and poisoning .. 16.5 0.12 0.85 5.0 0.04 30. 43 


1 See Appendix I for International Classification. 
? Column (d) as per cent of column (a). 


CANADIAN SICKNESS SURVEY 1950-51 Ay 


TABLE 13. Average’ Number of Persons Sick on any Day, by Region and Age 


Any illness Disabling illness 


Region and age 


Per cent of 


A pale pit ae Persons pet Ease tas persons 
(thousands) | ponulation'| region | (thousands)| populationt | region aig 
(g) 
ABP) 
29. 3 
20.4 
21.6 
53. 0 
62.9 
46.7 
55. 6 
19.7 
PANES} 
18. 2 
2360 
Quebec: 

All ages 26.4 
Under 15 3356 
15 - 64 23.9 
65 and over Pat fea | 

Ontario: 

JUN ECR EYE see OSE COCO CELLO CEC EEE EEC PETE EEE eee 28.4 
Oe ae TO aasanses Goan netccCRScL CEES ee CELE EEE PEERY ORE 33.6 
15-64 oe 24.3 

37.5 
17.4 
24.3 
13.9 
Di?) 
133 
19. 2 
11.6 
ea 
1 Region and age specific. 
2 Column (d) as per cent of column (a). 
TABLE 14. Persons Sick the Day the Survey began, by Age and Sex 
Persons ie: ent Per cent 
Age and sex (thousands) population of all ages 
100.0 
18.6 
8.7 
25.4 
27.0 
20.53) 
100.0 
i Mata t 
ae 
33.8 
25.6 
18.2 


1 Age and sex specific. 
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TABLE 15. Persons Sick the Day the Survey began, by Diagnostic Classification 


Sickness : 
survey list Diagnostic classification? 


thousands 
Ay hereon COROT CeO Co Eee ee aor 1, 155 
Infective and parasitic diseases 52 
Allergic, endocrine, metabolic and nutritional diseases 15 
Diseases of nervous system and sense organs 82 


Diseases of circulatory system 
Diseases of heart without hypertension, rheumatic fever eee 68 
Hypertensive disease 45 


Diseases of respiratory system 
Acute nasopharyngitis (common cold) 
Diseases of digestive system 
Disorders of function of stomach and other diseases of stomach and duodenum 
Diseases of genito-urinary system 
Diseases of genital organs 
Diseases of skin and cellular tissue 
Diseases of bones and organs of movement 


VATEHTICES aeccsrseccccccccttretcadasstes caucdenceteementcecserariuaseests 
Rheumatismiunspecifledans-ccscsmescsescserssscessscscecs 


Symptoms, senility and ill-defined conditions .... 
Symptoms referable to limbs and back 


1 See Appendix I for International Classification. 
2 Reliable estimate not available for classes and groups not shown. 


TABLE 16. Persons Sick the Day the Survey began, by Region and Age 


Per cent of 


Region and age 
e . population? 


thousands 


Canada: 


1,155 


193 
741 
221 


Quebec: 
PU GOS, sie cass sctsacncacsdedves costa cecezetns canescens sttek vaste eereesae eee eee ee 


15 - 64 


15 -64 


* Region and age specific. 


Per cent of 
population 


Per cent of 
all groups 
100.0 
4.5 
6.5 
0.6 Teall 
Ra 14.6 
0.5 5.8 
0.3 3.9 
1.7 19.5 
0.9 10.0 
0.8 9.6 
Oa2 2.9 
0.5 Sad 
Ons 3.4 
0.5 bi: 
1.0 11.8 
0.4 4.9 
0.4 4.3 
1.5 17.4 
0.5 GAL 
Per cent of 
all ages 
100.0 
16,7 
64.2 
19.2 
100.0 
51.2 
100.0 
PALER: 
57.9 
100.0 
71.0 
100.0 
63. 1 
100. 0 
63.6 
20.4 
100.0 
20.8 
60.5 
18.7 
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TABLE 17. Persons Reporting Permanent Physical Disability, by Age, Sex and Broad Severity Group 


Persons 


Per cent of population? 


Age and sex All Minor and mod- Severe and All Minor and mod- Severe and 
severity erate disability total disability severity erate disability | total disability 
groups (severity groups |(severity groups groups (severity groups| (severity groups 


1 and 2) 


3 and 4) 1 and 2) 


3 and 4) 


thousands 


Both sexes 
423 Send 
88 2.3 
hel cee se cacis ee atte casae asus aseicasenndecansasteaxeviovesse 136 5.6 
GD ADOUOVER warverssterscectnsoswvsscccssdudsehssetessssaccenes 162 les 
Male 
ANG EUS OS dereceeesueeee ros bu nicastatosscabsvasweans sasGaseseceacauceee 218 ah 
UG OTe beeecccessuscccoce rite oot cancers cncws su tecus caressese 
Tey Pe ass Bacanccbe eCCBER He ERSS ct Sec ARCS eCee Ee Ean aie 20 
PO ERT ee ar oreo PSEC ECCT COLORECT EEE “a = 
RS (6Y. Sswcyseeasecin NSO RSBSSASEE SACRA AOR CAS OPER EPR 73 5.9 
OD SANG OVEN carcessasausecaracerccsewsecsueciveessscessarseavset 81 ey a 
Female 
All ages 205 Sark 
Under 15 
15-24 5 ‘ 
25-44 ae oe 
45 - 64 63 5.4 
65 and over 81 | Ale 15.16 


Per cent of persons 


In all ages In each age and sex group 


Both sexes 
100.0 100.0 
18.8 An 
27.8 20.8 
33.5 PAS 
19.8 Soc 


100. 0 100.0 

29.5 ee 

33.9 33.7 

19.8 37.0 

= SROCEE So SOC OTERO DEE SUDO OO EOE EG 100.0 100.0 
Pee neta re ee tenarecersateswsesesvecatecrssaseteausnes 25.4 ze 
ci SARE SCRE DB SSS: OCOPTL acE OU REDO ECMO RC 33.0 30.6 
39.4 


1 Age and sex specific. 
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TABLE 18. Persons with Selected Types of Permanent Physical Disability, by Disease Category and 
Broad Severity Group 


Per cent of population 


Persons 


All severity 
groups? 
(primary and 
secondary cause 


Disease category? All severity 
groups? 

(primary and 

secondary cause) 


All severity All severity 
groups groups 3 and 4 
} (primary cause) | (primary cause) 


All severity Severity 
groups groups 3 and 4 
(primary cause) | (primary cause) 


thousands 


AUT CAS OS iors ehicseccternsceecencces saree scnoseenasserasersinrart : 963 

Chronic diseases of nervous system............ 76 57 

PLCALT CIS CASC ac. cucscctesacetarenenccnen“cesecenccareersceascos 180 126 

Arthritis and rheumatism ...........cccccsrecenseerees 225 115 

Impairments due to accidents ........cssscecereeees 156 121 

Blindness and near blindneSS..........ccseseeeseeee 89 67 

WCAL CSS ii rovecvccsascocecescasecacvecancccedesecsacrssseatarcess 119 713 

OUNEL CAUS CS eerrcccessecnscestwcnsatearneneavecesntscantenvese ie 

Per cent of persons 
In each disease category In each severity group 

AVI CAUSES co.cc cacteveasasccattcnencsetestessceasten eseie i suereges © 

Chronic diseases of nervous system ............ 100. 0 ROso ae 

Heartidis eas ei rice scosscccas cerancconccecdccossceesvonsecrwesss 100. 0 69. 9 45.1 

ATthritis and TheumavSmin serecacresndecsdanececeses 100. 0 51.0 2203 

Impairments due to accidents ........ccccceccceeeeees 100. 0 G8) 

Blindness and near bDLiNdNeSS ..........eseseeesseeees 100. 0 75. 0 

DICAEMES'S We vecacherseoseeas-sccasececate ccresateers accostetcseass'es 100. 0 61,2 

Other causes 


1 See Appendix I for International Classification. 
a These estimates contain duplication, as an individual is counted for both primary and secondary causes. 
5 Figures cannot be added due to duplication. 


TABLE 19. Persons with Severe and Total Permanent Physical Disability (Severity Groups 3 and 4), by 
Employment Status and Main Source of Income 


; Per cent Per cent 
Employment status and main source of income of of totally 
population disabled persons 
thousands 
Totally disabled: Persons: ss, <cssgceettew ecree here ee ee 423 Sal 100. 0 
Employment status 
Wnable@o.bevemployiedaty alle cam. corse etene aera eee ee 134 0 S1nc 
Unable to be fully employed és 55 0. 4 12.9 
Housewives SLE 0.8 26. 1 
62 O25 14.5 
203 ali) 47.9 
66 025 15.6 
Lhe 0.6 18.3 
718 0.6 18.4 


‘ Includes persons receivin 
and mothers’ allowances. 


‘ os ‘ , ; : 
Includes persons living on savings, industrial pensions and certain social assistance payments. 


g old age pensions, blind pensions, war disability pensions, war veterans’ allowances, workmen’s compensation, 
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TABLE 20. Average’ Number of Days of Ill Health per Person, by Age and Sex 


In population Reporting 
Complaint Disability Days in Complaint Disability 
days days bed days days 


Age and sex 


Both sexes 


1 Age and sex specific. 


TABLE 21. Average Number of Days of Il] Health per Person, by Diagnostic Classification 


Sickness 


survey list? In population Reporting 
Diagnostic classification 
Class | Group Complaint Disability Complaint Disability 
days days days days 
Tho. 1) TEP AON ET ICED 22 0) Of) ISR oS ne oe ee eee oro ee ee 52.09 12.16 64. 76 20. 78 
1 1-10 Infective and parasitic GiSCASES ou... cece scccccccececcaenseecnseseeeeeeeeeeeeeaeaeaeaueneeees 2.70 1.32 26.33 17. 02 
1 Scarlet fever, streptococcal sore throat, erysipelas, septicaemia, pyaemia 0.12 0.06 16.33 10. 65 
2 WIROODIN GNC OU Chittenden cetesrates tev evenacsennesseovavesennctacsbavosestecususaseesadasscasserssasavsctyees 0. 28 0.11 38.60 23.81 
3 Other bacterial diseases (tuberculosis, dysentery, food poisonings and 
OELCTS) Meee ere oed crete ek coin acindn Sebeay oes beauevsuetetbognedigsnscsarenessearers 0.61 0.34 87.18 84. 86 
4 MG ASTE Sie sever sress aces - 0.38 0.30 ns Pentre 9.43 
5 German measles .... 0.04 0.03 7.02 6.21 
6 Chickenpox ............ 0.25 (Pay 12.59 10.81 
tt IMGIMIDS cistceetcavescennestectooth teat soee 0.25 0.19 12.01 10.41 
8 Infestations with worms 0.35 we 60. 24 ne 
9 Fungus and arthropod infections 0.21 aie 49.13 he 
10 Other infective and parasitic diseases 0.22 ae 36.92 46 
iz 11 INE CODERS AUS reece eae eee saeco eee coset cero sos nicacses cane -ecnenaccess sdoncenceavnnsasacevanctsyacenes 0.97 0.27 117.07 67.84 
3 12-15 Allergic, endocrine, metabolic and nutritional diseases ............-...::ce 2.49 0.18 102.61 24.52 
12 FLED Wank VCR erence ecce eee cacos nanecPe ween crete ies cr caneaencnnemeoncer cnomsarat Latneyeeentorerasmets 0.29 ate 48.94 ae 
13 PALS GEC ME oar Rete nhc seven cectacene verse omaandsucteccnvans ow 0.56 0.08 97. 23 25.92 
14 Urticaria and other allergic disorders : : 0.16 ae 27.15 a 
15 Diabetes, thyroid and other endocrine, metabolic and nutritional disorders 1.48 oe 201.02 ae 
4 16 Diseases of blood and blood-forming Organs ..........:..cssscsessseessseeseeeneeeeeeeteens 1.42 oe 168.98 ee 
5 17-24 Diseases of nervous System and SENSE OFZANS ........:.cccereeceeeeceeesseeeteeeeeeseeerses 3.47 0. 88 46.58 28.98 
17 NEA Tea cece ee ease ae cece ahs ateetiicsecsmnsteanceaasicsnenceraseresresomersses sosreseseneenecs dasesneseesones 0.06 so L785 aha 
18 Vascular lesions, epilepsy and other diseases of brain and spinal cord 0. 85 0.54 208. 18 172. 49 
19 Neuralgia and neuritis 02... cescsesecccescceseeeeeseeessneetsesssensentacerersnereeneuensanareeres 0.59 Oks 55. 28 PH | 


1 See Appendix I for International Classification. 
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TABLE 21. Average Number of Days of Ill Health per Person, by Diagnostic Classification — Continued 


j Reporting 
Sickness In population p 
survey list? eae mesien 
nh peepee ae Complaint | Disability | Complaint | Disability 
s 
Class cro days days days ay 
Diseases of nervous system and sense organs — Concluded 
Peery j 0.05 aie 14. 32 Se 
20 Conjunctivitis and ophthalmia escseseeseneacsecneteenensenssessseesenensasesenanenenanerenasasentys : 10.22 
a Hordeolum and other inflammatory eye diseases ia pete face a a 
ee ee ey anne 0.12 0.02 24.54 8.34 
23 Otitis and mastoiditis 0.51 0.07 19.47 6.25 
24 Other diseases of ear 
3 ‘ 56 59. 82 
6 25-29 Diseases of circulatory SYSCOEM .......::..c-seccccsseeesccessevessecsvessecsvesseceesusneccsenacensners 6.18 1.27 145.5 
25 Diseases of heart without hypertension, rheumatic feVer 0... eeceeeeeeee 2.33 0.78 143.15 74.64 
i i ; 1.69 0. 20 160. 18 SOmuh 
26 Hypertensive disease ............006 seseeeteeseseserenenesenesseseseseensenenens ioe 171.45 mn 
27 Varicose veins of lower extremities | = ciicaceconscnayencsengse58o00081s00°) ae PK) ee 
28 Haemorrhoids, phlebitis and other diseases of veins ao =e ae ae : awe 
29 Arterial and other diseases of circulatory SYSteEM ...........cccccescceeeeeeeeeeeeeerees : be 6 ae 
7 30-41 Diseases of respiratory SYStOM ..........:ccccceeecesseseresceseesnsccecersnsssccesscesescenseeeseons 14. 78 3.90 22.44 9.01 
30 Acie NasOphanyne else (COMMONsC Old) Meester meeesetcae Nester ddceasec ananassae 6.48 0. 84 16.10 5.80 
iti 0.49 0.14 8.10 5.04 
31 Acute pharyngitis ..... EEOC CECE CA PDES URE sieoesnsee aa oie see aioe 
32 Acute tonsillitis, Spears abscess (quinsy) . . a ; i a i 
33 Acute laryngitis and tracheitis ................. ousssacsesevsnsnstsnsnasesssocsncss ereeeseesersssess c ac 3 ae 
34 Acute upper respiratory infection of multiple or unspecified Sites ere..- 0.27 0.04 12, 11 4.85 
35 Influenza with respiratory and nervous manifestations and influenza un- ire 1.95 10.87 7.20 
qualified ........ boscectich steeeavonsvens soestnsenencnenecsenensensasssscssevsssssevesssescnsreceasesseceveneases aoe Ane pore Lee 
36 Influenza with digestive manifestations . ae a ES , Be 
37 Pneumonia BP cea gue eal on avs Cece TRL E EET aR OUEON SRE RES ee * a aoeee ee 
38 BrONChitis) <...cceccececesesceueeteccneieeevessrsrsnosreossestonssterosene aes 6 ae ate ee 
39 Hypertrophy of tonsils and adenoids ...............00 na 0.31 5 oe S - 
40 Chronic sinusitis eee Pe Meet atelte ndieeromeceeee en os Reesscs ; heed heen 0.59 aie c So 
41 Pleurisy and other diseases of lungs, upper respiratory tract a 
COE Nil A fl ce aE Ae one gerne PP iret an gn ie Sa aR a eB eB ca ince aC REET 0.75 O25 HOoeoL 28.68 
8 42-51 Diseases of digestive! SYSt@mM .< sasccscesseceees tess cenctounsssoveanussoeesnesessonenseraneseuesensenss 4.94 0. 96 33.58 11. 92 
42 Toothacherand!dentalicarles recess-cccsessae reseseesentoveess scoc scosonncoordocetodsonestincticonse On 22 0.03 9.51 3.04 
43 Abscesses and other diseases of teeth and supporting structures ... Onel2 re 23. 24 wre 
44 Disorders of occlusion, eruption and tooth development isesi Sees eseses 0.08 0.02 7.22 3.54 
45 Stomatitis and other diseases of buccal cavity and oesophagus ... nets 0.10 a0 20. 02 a 
46 Ulcer of stomach and duodenum ...........0:ss006 ronpiaqccoecce ceaneniodonqondvocacpercacaesgadbeos 0.72 OF 12 TUS 6; Bile 
47 Disorders of function of stomach and other diseases of stomachand duo- oe 
denum ss oravensuessevnupisisaresrocesueucesnestuenstsessecvarcapsensesstsscsacfera:sacceryseigatecwensesamsecens® 1.43 Onze 19.81 le : 
48 Diseases of appendix, herniae, intestinal obstruction ..........cccceceeesceeeseeeee 0.88 Ones 73.90 24.3 
49 Gastro-enteritis and colitis, except ulcerative, age 4 weeks and over .. 0.10 0.03 iin 15) 8.55 
50 Functional disorders and other diseases of intestines and peritoneum .. 0.52 0.10 64. 32 23.66 
Bil Diseases of liver; gallbladderand pancteds) osccusescsmectee seer eter Om 0.16 53.61 18.46 
9 52-54 Diseases of gemito-urimary SYSt@M ................ccccccccccccccccccecceeeecccececeecececeeeceneeeeens 2.75 0. 48 17. 82 23.65 
52 Diseasestoiskidneysandsureten cowemern seca ee eeeee eee Re ee 0.53 Opa tirg 45.07 23. 76 
53 Other diseases of urinary system.. 0.59 0.15 72.93 Gieis IS! 
54 Diseasesiof cenitaltorgansnces eee eee eee eee 1.62 0.17 94.59 19.24 
10 55-56 Deliveries and complications of pregnancy, childbirth and puerperium ...... 0.58 0. 35 21.18 13.02 
55 Delivervawathoute omplicationgemeeccecnet esters eee ene 0.34 0. 26 14. 45 Lisa 
56 Complications of pregnancy, childbirth and puerperium .......ccccccccccceeeceseees 0. 24 0.08 32526 15.83 
11 57-61 Diseases of skin and cellular tissue 2.82 0. 23 59.48 17.20 
57 Boil and carbuncle 0. 29 0.03 22.79 9.22 
58 Cellulitis and impetigo 0.18 cS: 26.18 a 
59 Other local skin infections 0.36 0.03 33.24 10.75 
60 Eezema 1.01 6 144. 69 a 
61 Other diseases of skin 0.98 ae 83.37 a 
12 62-65 Diseases of bones and organs Of MOVEMENE ...........cccccccccccscscesccscsececcsecesceeceeees 5.43 0.79 111.16 44.34 
62 AT ENTIETS Haws carer cca eeenoraaree nese co ene eee eee en 1.90 0.44 184.51 116.94 
63 Muscular rheumatism ......... 0.39 0.03 31.45 7.79 
64 Rheumatism unspecified 2.08 0. 22 103. 04 32.47 
65 Other diseases of bones, joints and musculoskeletal system 1.06 Be 134.77 ee 
13 66 Other: diseases: il): iiccectee Sateen ee ee ee 0.80 oe 156. 45 oe 


* See Appendix I for International Classification. 
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TABLE 21. Average Number of Days of Ill Health per Person, by Diagnostic Classification — Concluded 


In population 


Sickness 
survey list? 


Class | Group 


Symptoms, senility and ill-defined conditions 


Accidents, poisonings and violence 


Diagnostic classification 


Symptoms referable to nervous system and special senses 


Symptoms referable to cardiovascular and lymphatic system... 


Symptoms referable to respiratory system 
Symptoms referable to upper gastro-intestinal tract 


Symptoms referable to limbs and back............... 
Nervousness and debility 0... 
TCA ACI Cur eter etre an eae ccna tect MicthcsPcsotuototemue tec Rass 
Other ill-defined symptoms and conditions 


Fractures 
Dislocations, sprains and strains 
Lacerations and open wounds 
SUPSRENCTATOTNG UE) ae rates ances have seth. Saath taascwecnevvcs Seew se daedauswuontede 
Contusion and crushing with intact skin surface 


UIE INS ee Seen eaters Sots ees co eta coe a alas Go sine Scaoeees Seuvosgaeatseuccasestos one 


Symptoms referable to abdomen and lower gastro-intestinal system. 


Other and unspecified effects of external cause including foreign bodies 
ATIGEDOLS OMUN Cue cae tereece ss coataeene sec crvaecccos veut suse eer venssecueasemn ates 


Complaint 
days 


1 See Appendix I for International Classification. 


Canada: 


15 -64 


65 and over 


Maritimes: 


15 - 64 


15-64 


Ontario: 


(ANA COS: ccutaceen 


Under 15 
IAS greet thee 
65 and over 


Prairies: 


15-64 


British Columbia: 


PATNA SOS) on Aoeassseskus 


UNICORN ome cccses-: 
15-64 Wee ee 
65 and over ...... 


Region and age 


Disability 
days 


Complaint 
days 


Reporting 


Disability 
days 


14. 32 


11.72 
7.60 
7.09 
6.37 
8.67 

13.18 

25.59 
4.51 

28.08 


15.18 
36. 80 
12.91 
9.84 
9.00 
14.80 
11.24 


TABLE 22. Average! Number of Days of Ill Health per Person, by Region and Age 


Complaint days 


In population 


Disability days 


Reporting 


Complaint days 


Disability days 


1 Region and age specific. 
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Days of sickness 
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Complaint | Disability 

days days 
thousands 
1 114 523 
Vaded 238 612 
Oh 314 597 
4 308 495 
5 338 476 
6 289 387 
1. 397 523 
res 305 310 
9 252 272 
10 299 B67) 
slate 219 215 
12 218 206 
(ie ed 237 174 
14 251 236 
15 220 180 
Give. 184 140 
ib fe 187 153 
18 148 it ee 
ite ee 161 102 
205 167 Tal 
21- 30 syle 738 
31- 60 1,999 618 
61- 90 wu) 149 
91-120 382 48 
121-150 231 oti 
151-180 145 ae 
181-210 ... 137 me 
Dia 240) 85 ac 
241-270 ... 76 . 
PAT UCTS 3 O10 me 81 ° 
301-330 ... 67 Ae 
331-365 750 88 
Total persons sick sometime ...... 10, 889 7, 923 
Total persons never sick ............ 2, 650 5, 615 
Total population ...................... 13, 538 13, 538 


Bed 
days 


6, 582 
6, 956 


13,538 


ery . 


oi ele 
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RTL OM Ser euel ene ¢, 
" PED OMNDKFPOWAWUDNIOWOOU-IHP UO 


aie” eames 


CORP PNODOKP EERE RP RPHENNNWNWWHhPW 


Per cent of population 
Complaint | Disability Bed Complaint 
days days days days 
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ee ee ie eed 


COKPNDDDVOCCOCORPOKPKEPHEHENWNWHUODU 
. 


ee ee PDWAPPRRUDAOCOWOOPODTWUNOADHULRH 


o/fie ve, sere 


TABLE 23. Non-cumulative Distribution of Persons Sick Sometime, by Complaint, Disability or Bed Days 


Per cent of persons with 


‘eG eke Hemet bert shee were 6 


— 
SS 6F46 Le wee ei ga) 


DOODOKPEPNWAONFPRPRREPHENNNNNNNNWNWNHNN-H 
4 
ODAATOWW EUR HPEUUB TITOWNOOA1WNOD-1FC0ONO 


eee, ene ke 


Disability 
days 


. see) ef @ Menienel eS 
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ror 
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TABLE 24. Cumulative Distribution of Persons Sick Sometime, by Complaint, Disability or Bed Days 


Days of sickness 


ei sig aaa 


ODARDUPWNHr 


Complaint | Disability Bed Complaint 
days days days days 
thousands 
10, 889 {AEP 6, 583 80.4 
10,775 7, 400 5, 893 719.6 
10, 537 6, 789 5,023 17.8 
10, 223 6,192 4,284 WAG) 
9,915 5,697 3,732 dares 
Sel 5,221 3,245 710.7 
9,288 4, 834 2,871 68.6 
8,891 4,310 2,394 65.7 
8,586 4,000 2,087 63.4 
8,334 3,728 1,856 61.6 
8,035 3,395 1,598 59.4 
7,816 3,181 1,451 Silent 
7,598 2,975 1,319 56. 1 
7, 361 2,801 1,203 54.4 
7,110 2,565 1,074 D205 
6, 890 2,385 983 50.9 
6, 706 2,246 904 49.5 
6,519 2,092 837 48.2 
6,371 1 HD UG 47.1 
6, 210 1,873 725 45.9 
6, 043 1, 756 666 44.6 
4,725 1,018 355 34.9 
2,726 400 140 20.1 
1,953 251. 90 14.4 
1,572 203 69 11.6 
1,341 170 58 9.9 
1,196 150 50 8.8 
1,059 127 43 7.8 
974 111 oi gp? 
897 101 Pt, 6.6 
817 92 35 6.0 
750 88 a0 Sab 
13, 538 13, 538 13, 538 100.0 
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TABLE 25. Non-cumulative Distribution of Persons Sick Sometime, by Complaint or Disability Days and Age 


Per cent of population Per cent of persons with 
Days of sickness Disability days Complaint days Disability days Complaint days Disability days 


and| Under 65 and| Under 65 and} Und 
15-64 & nder| j5_¢4 |65 and|Under | ,-_a4 |65 and] Under 
15 over| 15 | 1°64) Gyer| 15 | 15-64 over] 15 | 19-64) Gver| 15 | 15-64 


thousands 


140 
185 
189 
177 


es 
FOR NUNNWNWWPRhWRhOAUUMTAAADSH 


" * NWADODOUNUNANWAOKrOODWHROONARHW 


ao 
S ASCSCSCSOPENWADSHEEEENNNNNNNWWNWWWHrH 


oe 


— WORK WWANDDWONKHWOUOCKHUNOWDUP 
RPWROOOOCOPREEENHNWNWWIR RID 
SPAR AMNATOOH POW POH OIDUODR OD 
RWANUHEEUNNNNNNWNNWNNNNH 
" MODOWAAARFORPAWHRRH MAO OMO-1-10 0° 
WDTARPORPRPrPNNRNMNMRWWAIRDDOO-I 
— *§ OOAKRONDMNOCAOAAHAUUDMWOORUNWOW 


1s 
2. 
2. 
2. 
2. 
3. 
2. 
2. 
2. 
Le 
1. 
2. 
2. 
ie 
il 
ls 
Ne 
1 
i 
3. 
9. 
6. 
2. 
i 


— AMDWDNWUANIUIAIDWODWDODWHWHWPRDYD* 


DODSCOKRPEHENTUNOAPE HEHEHE rENMRNMNNNNNHEO 
FPHDARDANMNAAWOWNKONMWHAAMNDO1WOOC-+I1H U0O 


63 Tt | Maen 1.5); 105 


i—) WODODO MDH DWOAAUPWADONNOODNDADNNH wut 


Total persons sick sometime 3,594/6,455) 839/2,861|/4,487| 575) 87.3 
Total persons never sick 522/1, 913 215/1,254/3,881| 480) 12.7 


1 
al 


53.6| 54.5/100.0/10 


Total population 


Days of sickness Complaint days Disability days Complaint days Disability days 


65 andj Under 65 and| Under 65 and |Under 65 and| Under 65 and| Under 65 and 


thousands 


Per cent of persons with 


6,455| 83912,861]/4,487| 575| 87.3] 77.1] 79.6] 69.5] 53.6| 54.5} 100. 0) 100. 0} 100. 0) 100, 0) 100. 0) 100. 0 
6,378| 837/2,721/4,132] 548] 86.5] 76.2] 79.4] 66.1] 49.4] 52.0) 99.1} 98.8) 99.7) 95.1) 92.1) 95.3 
6,219| 824/2,536/3,733] 519] 84.9] 74.3] 78.2] 61.6] 44.6] 49.2) 97.2] 96.3) 98.2) 88.6) 83.2) 90.4 
6,013] 807]2,347/3,365) 479} 82.7] 71.9] 76.5] 57.0] 40.2) 45.5) 94.7) 93.1) 96.1! 82.0} 75.0) 83.4 
5,813| 797|2,170/3,074| 453) 80.3] 69.5] 75.6) 52.7] 36.7] 42.9} 92.0] 90.0} 95.0} 75.8) 68.5] 78.8 
5,588] 780]/2,004/2,786] 430] 78.0] 66.8] 74.0] 48.7] 33.3] 40.8] 89.3) 86.6) 93.0} 70.0) 62.1) 74.9 
5,416] 763]/1,860/2,564| 409] 75.5] 64.7) 72.4] 45.2) 30.6] 38.8] 86.5) 83.9) 90.9} 65.0) 57.1) 71.2 
5,173| 747]/1,678]2,250) 383] 72.2] 61.8] 70.9] 40.8] 26.9) 36.3) 82.7| 80.1) 89.0) 58.6} 50.1) 66.6 
4,982| 732]1,556/2,077/ 367] 69.8{ 59.5| 69.5) 37.8] 24.8] 34.8) 79.9} 77.2! 87.2) 54.4) 46.3) 63.8 
4,837| 72111,452]1,921] 354] 67.4] 57.8] 68.4] 35.3] 23.0) 33.6) 77.2/ 74.9} 85.9) 50.8) 42.8) 61.6 
4,669| 704/1,339]1,718} 338] 64.7) 55.8) 66.8} 32.5} 20.5) 32.1) 74.1) 72.3) 83.9) 46.8) 38.3) 58.9 
4,538] 692/1,253/1,603} 324] 62.8] 54.2] 65.6) 30.5) 19.2) 30.7) 72.0) 70.3) 82.4) 43.8) 35.7) 56.4 
4,406] 682/1,164/1,494| 317] 61.0} 52.7) 64.7) 28.3] 17.8] 30.1) 69.8) 68.3} 81.2) 40.7) 33.3) 55.2 
4,263] 669/1,083/1,411] 306] 59.0} 50.9) 63.5] 26.3] 16.9] 29.1) 67.6) 66.0} 79.8) 37.9} 31.5) 53.3 
4,122] 654] 988]/1,290) 287] 56.7| 49.3] 62.1) 24.0} 15.4} 27.2) 64.9) 63.9} 77.9) 34.5) 28.8 49.9 
3,991| 641} 914]1,199} 272] 54.9] 47.7] 60.8} 22.2] 14.3] 25.8) 62.8) 61.8) 76.4) 31.9) 26.7) 47.4 
3,886| 634} 850/1,133} 263) 53.1] 46.4) 60.1| 20.6] 13.5) 25.0) 60.8) 60.2) 75.5 29.7} 25.2) 45.8 
3,784| 624| 780}/1,060| 252] 51.3) 45.2! 59.2] 18.9) 12.7) 23.9] 58.7] 58.6) 74.3) 27.2 23.6] 43.9 
3,702| 618] 724]1,004| 246] 49.8] 44.2) 58.6) 17.6] 12.0) 23.4) 57.1) 57.3 73.6] 25.3) 22.4) 42.9 
3,613| 606] 671] 964] 238) 48.4] 43.2) 57.5} 16.3) 11.5) 22.6) 55.4) 56.0) 72.2 23.4) 21.5) 41.5 
3,515| 598] 625} 901] 230) 46.9) 42.0) 56.7} 15.2) 10.8) 21.8 53.7) 54.5 71.3) 21.9) 2051) 4050 
2,823| 522) 292] 556] 170} 33.5) 33.7) 49.6] 7.1) 6.6) 16.1 38.4| 43.7) 62.2) 10.2) 12.4) 29.6 
1,741} 394 55} 250 96] 14.4] 20.8] 37.4] 1.3] 3.0} 9.1) 16.4) 27.0) 46.9 1.9) 5.6) 16.6 
1,299} 336 ae 159 72|| * T.0| VS20) 1.9 + 1.9} 6.8} 8.8 20.1) 40. oe 3.5) 12.5 
1,061} 301 Se 130 58] 5.1) 12.7 28.5 Ac 1.6; 5.5) 5.8 16.4) 35.8 2.9) 10.2 
925} 269 me 108 SLi asto el ieetl ee 2oso 1.3) 4.9) 4.1) 14.3) 32.1 2.44 8.9 
824) 246 56 94 47| 3.0} 9.8) 23.4 1.1) 4.4 3.5) 12.8 29.4 Zed) 8,2 
724) 226 si 17 ae 2.6} 8.6) 21.4 0.9 Ae 3.0) 11.2} 26. IES | re 
666] 210 os 64 2.4) 8.0) 19.9 0.8 : 2.7 10.3) 25. 1.4 . 
616} 198 ar 56 2.0) 7.4) 18.7 0.7 A 2.3) 9.6 23. 1.3 
560} 185 oe 52 1:8] (Get) Lio 0.6 25.0) P8et) 22. 1.2 
510} 177 oh 49 IDI BGeak| L654 0.6 bo] Pte Dads ipl 
8, 368] 1, 054] 4, 116] 8, 368 1, 054} 100. 0} 100. 0) 100.0 100. 0} 100. 0) 100. 0 


| 
) 
| 
‘Zs 
| 
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TABLE 27. Non-cumulative Distribution of Persons Sick Sometime, by Complaint or Disability Days and Metropolitan 
or Non-metropolitan Areas 


[Persons with Per cent of population Per cent of persons with 


Complaint days Disability days Complaint days Disability days Disability days 
Days of sickness 
Metro- |Non-metro4 Metro- |Non-metro-| Metro- |Non-metro- Metro- INon-metro- Metro- Non-metro- 
politan | politan |politan | politan politan | politan politan | politan politan | politan 
area area area area area area area area area area 
thousands 
50 63 239 283 0.9 0.8 4.1 Sent ila 1.0 Teo 6.0 
: 110 128 260 352 1.9 a 4.5 4.5 2.5 20 tis a! herd 
a 145 169 263 333| 2.5 Ds) 4.5 4.3 863 2.6 8.2 1.1 
4 141 167 208 287 2.4 Qa2 3.6 Sone $5? PAG 6.5 6a 
5 147 190 200 276 225 2.5 315 BD 3.6 3.3 209 6.2 5.9 
6 116 174 142 245 2.0 2.2 DAS) See 2.6 Deak 4.4 by 
ri 180 2a 233 290 Bel 2.8 4.0 Bo, Tt 4.1 3.4 ers Gare 
8 119 186 121 189 2.1 2.4 Dead 2.4 enll 2.9 3.8 4.0 
OV; 105 147 105 167 il 1.9 1.8 Py? 2.4 PB 3583 3.0) 
LOUK 138 161 137 195 2.4 Ze 2.4 2.9 3.1 Zao 4.3 4.1 
11 100 120 19 135 art 1B) 1.4 Bes 2.2 1.9 eS PK) 
12 79 139 81 125 1.4 1.8 1.4 Po) is} Pe) Ded 2.6 
13 87 150 64 110 5.3) 1.9 ial 1.4 200 28 2.0 203 
14 101 151 88 148 ert 1.9 10 1.9 2.3 2.3 Pastif Saul 
15 85 135 65 TS 1.5 teu itegal AS) 1.9 Qed 2.0 2.4 
16 65 119 52 88 IS al We 0.9 1.1 5 ete 1.6 Tao) 
17 74 113 63 91 ify3) WS) Ie le Le lene 2210) 1.9 
18 52 96 46 yal 0.9 il 0.8 0.9 ed 15) 1.4 135 
19 57 105 as 60 1.0 ae: ore 0.8 183 1.6 Ae 13) 
20 63 104 : 2 5 | 163) nib 0.9 1.4 1.6 Ei ES) 
21- 30 467 850 268 469 8.1 11.0 4.6 6.1 10.6 WR Py 8.4 10.0 
31- 60 791 1, 208 242 376 L307 15.6 4.2 4.9 17.9 18.7 a0) 8.0 
61- 90 297 476 58 91 Dal 6.1 1.0 TS, Gend 7.4 1.8 1.9 
91-120 147 234 Dan 3.0 oe xe Sine) 3.6 as oie 
121-150 104 127 - 1.8 1.6 oie We 2.3 2.0: AG te 
151-180 63 82 te 11 ial : a 1.4 L..3, ote a5 
181-210 68 69 SS ied) 0.9 é es 15) laa! SC ae 
211-240 43 : Aa 0.6 ole 38 an O37 Se sie 
241-270 37 6 0.5 46 we Bie 0.6 EG Fic 
271-300 42 0.5 5 BA Ab 0.7 a oe 
301-330 ae &A ae aie ate oe we 5a 4G OC a 
331-365 324 426 ae 52 5.6 By c 0.7 6.6 of 1a 
Total persons sick 
sometime ................ 4,428 6,460} 3,207 4, 716 76.5 83.4 55.4 60.9 100, 0 100. 0 
Total persons never sick 1, 362 1,288; 2,583 3, 032 23.5 16.6 44.6 39,1 - 
Total population ...... 5, 791 7,748) 5,791 7,748; 100.0 100.0) 100.0 100. 0 - 


TABLE 28. Cumulative Distribution of Persons Sick Sometime, by Complaint or Disability Days, and Metropolitan 
or Non-metropolitan Areas 


Daneloenior node Complaint days Disability days Complaint days Disability days 
Metro- |Non-metro- Metro- Non-metro-| Metro- |Non-metro-| Metro- |Non-metro-| Metro- on-metro-| Metro- |Non-metro- 
politan | politan |politan | politan | politan | politan | politan | politan politan | politan | politan | politan 

area area area area area area area area area area 
al thousands 
AOR MOK OSes. vensiceceaceesese 4,428 6, 460 3,207 4,716 76.5 83.4 100. 0 
De) we Waa ety koa 4, 378 6,397} 2,968 4, 433 715.6 82.6 94.0 
3 eck DOA Se PPE ST et AMPS CS 4, 268 6,269} 2,708 4,081 (Sean 80.9 86.5 
A 559+ ToS ae eee 4,123 6, 100 2, 444 3, 748 tee 78.7 79.5 
Sele alae Ie ate aa aes 3, 983 5932 2206 3,461 68.8 76.6 73.4 
Cee ake tae 3, 835 5,742] 2,036 3,185 66. 2 74.1 67.5 
Thr et ee Dee co ees 35720 5,569}] 1,894 2,940 64. 2 71.9 62.3 - 
Bin hie 8 Fo RSet ae a, 3,540 ayn! 1, 661 2,649 Gilat 69.1 56. 2 
OSS ine 3,421 5, 165 1,540 2,460 59.1 66.7 Bee 
1 acer ae ee Seo1D 5, 019 1,434 a, aoe Dilieid 64.8 48.6 
HORS ® Ln. 4, 858 1, 297 2,098 54.9 62.7 44.5 
ene. 3, 078 4, 738 1, 218 1, 963 Doe 61.2 41.6 
Bi 2,999| 4,599] 1,137] 13838] 51.8 59.4 ae 
14 : aS 2,912 4,449 1,073 1, 728 50.3 57.4 36.6 
ip 4 27811| 4,299| ‘985 1,580} 48.6 55.5 oe 
16 o = Gea eete ceed te 4,163 920 1,465 47.1 bos Shlal 
ity EE eesaneesneenestensens 2, 662 4, 044 868 Sidr 46.0 52e2 29.2 
18 ¥ ¥ A Perera 2,588 3, 931 805 1, 287 44,7 50.7 27.3 
19 i seeneeensneenensecnes 2,536 3, 834 7159 1,216 43.8 49.5 25.8 
20 ce gg teeitnetenneaneesees 2,480 Shy Bly Tekst UP aays) 42.8 48.1 24.5 
2p BE a een toe 2,417 3, 625 673 1, 083 41.7 46.8 23.0 
RE marae 1, 950 2,776 405 614 EY 35.8 7.9 13.0 
61 iN saaneecnntnesnencenn ey 1,159 1,567 163 238 20.0 20.2 Sail 5.0 
a 1,091 105 146 14.9 14.1 1.9 eal 
Ce 857 84 119 1283 111 1.5 2:5 
a 730 if 98 10.5 9.4 173 Deas 
181 *" 648 62 88 9.5 8.4 ileal 1.9 
oe =a 75 8.3 1.5 1.0 1.6 
Be iea bri 65 7.6 6.9 0.8 1.4 
ae 60 6.9 6.4 0.8 133 
“e “e 6. 2 5. 9 0. x We 1 
5.6 Dad 0.7 ul 
iacees 100. 0 100. 0 100. 0 
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TABLE 29. Non-cumulative Distribution of Persons Disabled Sometime, with or without Medical Care, by Disability Days 


Per cent of 
total population? 


Persons 


Per cent of population Per cent of persons 


Disability days 


Without With Without With Without | Received | Did not 
medical medical medical medical medical medical receive 
care care care care care mart 


thousands 


176 346 


Sho! 4.3 4.0 10. 0 1. 2.56 
212 400 3.9 5.0 4.7 11.6 ils 2.95 
218 378 4.0 | 4.9 10.9 is 2. 79 
193 302 35 3.8 ans 8.7 iff 223 
207 270 3.8 3.4 4.6 71.8 1. 1.99 
170 217 3.1 27 3.8 6.3 It: 1. 60 
272 252 5.0 | 6.1 3 2 1. 86 
152 158 2.8 2.0 3.4 4.6 NG ibe; 
149 123 Pat | fees 373 3.6 1. 0.91 
225 107 4.1 1x3 5.0 Spal it 0. 79 
129 86 203 iol 229 2.5 0. 0. 64 
123 83 DEY, 1.0 DT 2.4 0. 0.62 
99 15 1.8 0.9 252 PD) 0. 0.55 
152 84 2. 8 1.0 3.4 2.4 i 0.62 
112 67 2.0 0.8 2.5 1.9 0. 0.50 
94 45 ney 0.6 oul. ilps} QO. 0.33 
108 45 2.0 0.6 2.4 1hes3 0. 0. 33 
75 43 1.4 0.5 127 bY 0. 0. 32 
71 32 ee} 0.4 1.6 0.9 0. 0.23 
89 A 1.6 eu 20 Ae 0. Ne 
556 181 LOL 253 12.5 sw 4. 1. 34 
521 97 9.5 Paez 17 2.8 3; 0.71 
141 2. 6 ar fis J we 1. te 
46 0.8 : 140 0. 
50 0.9 ia al 0. 
59 ilyal iI at 0. 
63 172 1.4 0. 
Total persons disabled sometime .... 4, 463 3, 460 81.3 43.0 100. 0 100, 0 25. 56 
Total persons never disabled.....-..... 1, 630 4, 586 18.7 57.0 - - 33. 87 
Total population..................---0---- 5, 493 8, 046 100. 0 100. 0 - - 59. 43 
1 Rach figure of the first two columns expressed as a per cent of total survey population (13,538,000). 
TABLE 30. Cumulative Distribution of Persons ever Disabled, with or without Medical Care, by Disability Days 
Persons Per cent of population Mee eee 
Disability days : 
With Without With Without With Without | Received | Did not 
medical medical medical medical medical medical medical medical 
care care care care Fees 
thousands 
NROLEIN ON Crete. ccct- cess Acasecssh caverscoern ceca 4,463 3, 460 81.3 43. 0 100.0 100.0 -0 25.6 
DAM CN Mere te sao Sesto v ere easuavecedee sceskasese 4, 287 3, 114 78.0 38.7 96.0 90.0 ai 23.0 
RUE MEMES, emcee etal ciency oSccanetensenk 4,075 2, 714 74. 2 Som 91.3 78.4 eel 20.0 
(ACE IO ae aan Sa 5 Sa ae 3, 856 2, 336 70. 2 29.0 86. 4 67.5 Bei 1%. 3 
ST aSMe BEIM FR ieca oc cduaves saness este eed 3, 664 2,033 66. 7 25.3 82. 1 58. 8 sk 15.0 
(Gy OO OC TN a SIE ARE On Seen ee ERO 3,457 1, 764 62. 9 21.9 idee 51.0 ais) 13.0 
lyfe OG OT a cota Sone aisles Sane e eee R NEE 3, 287 1,547 59.8 19. 2 73.6 44.7 3 11.4 
See 3,015 1, 295 54.9 16.1 67.6 31.4 Res! 9.6 
Ot -¢s 2,863 Pers 5Qy1 14. 1 64. 2 32.9 Ail 8.4 
mo“ « 2,714 1,014 49.4 12.6 60. 8 29.3 -0 To 
110 ae 2, 489 906 45.3 IBIS! 55.8 26. 2 -4 6.7 
PROD aes 2, 360 820 43.0 10. 2 52.9 P| -4 6. 1 
eyed 00 2, 238 737 40.7 O72 50. 1 213 Bt5) 5. 4 
AO ee 2, 139 662 38.9 8.2 47.9 19.1 -6 4.9 
ip 1, 987 578 36. 2 BY 44.5 16.7 ai 4.3 
16 1,875 511 34.1 6.3 42.0 14. 8 -8 3.8 
me 1, 780 465 32. 4 5.8 39.9 13. 4 mal 3.4 
we 1,672 420 30. 4 5.2 SH 12.1 ~4 3.1 
9 1, 598 377 29.1 4.7 35. 8 10.9 -8 2. 8 
«8 1,527 346 27. 8 4.3 34. 2 10.0 eee! Qe 
Py 1, 438 318 26. 2 4.0 3252 9.2 mG 23 
ayo 04 882 137 16. 0 Lin 19. 8 3.9 as 1.0 
61“ 360 40 6. 6 0.5 8.1 152 Pat f 0.3 
91‘ «8 219 a; 4.0 ie 4.9 oe -6 os 
121 °¢ “6 173 Sou 3.9 -3 
181 “se “e 123 2. 2 2. 8 .9 
331 “ oe 63 ile? 1.4 5 
Total population ................:::.0-+-+ 5, 493 8, 046 100. 0 100. 0 - - 6 59. 4 


1 Fach figure of the first two columns expressed as a per cent of total survey population (13,538,000). 
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TABLE 31. Non-cumulative Distribution of Persons Sick Sometime, by Complaint Period and Age 


Per cent of population Per cent of persons 


Complaint period 


All Under All Under 2 65 and 

ages 15 15-64 ages 15 15264 over 

thousands 
De eer crccscuchterest ea uaa sensu acausaamesoterenerens 3,934 875) || 2,632 50.8 
MMe sian a ctatatttateranesacvascevoken mare ernteress 2,497 “bsp |) IAB PAS 22.0 
Sos sSLOe Pec EERE CEC PTIG CECE CREOLE CE DONO AEE 1,742 637 1,001 12.4 
GPR arc Hi acvore ver tie eekenn svacsenaieseh es evonetacgaevene 1,048 458 525 LAG! 
Eee. sa satay abeneneyadeieenaceccronistonecetenauacirs 664 316 321 . 
(5 Ro he SE 410 206 191 ss 
Fanci ae peR a Ree MRO oe eee 224 125 90 a 
Sisceprsee caveascaticas tay wea atuiel tovarel Manet ace dries’ 141 718 60 * 
Ocoee rR aaa Sti PTE ERE Ee aCe eo 90 53 35 aon 
LOE Eres grasvieratertictimerenccte connspehancterees wrens 120 56 60 af 
PS can OL OV ERs Ae cca netaccuetssSesaruet est taceer ease Bo 
Total persons sick sometime............ 10,889 | 3,594 | 6,455 100.0 
Total persons never sick .................. 2,650 522 1,913 _ 
Total population ...................ccceceee 13,538 | 4,116 | 8,368 - 
TABLE 32. Cumulative Distribution of Persons Sick Sometime, by Complaint Period and Age 
Per cent of population Per cent of persons 
Complaint period 

All Under - 65 and All Under 65 and All Under 65 and 

ages 15 15-64 over ages 15 15-64 over ages 15 15 -64 over 

thousands 
ROMP OF Genre eek... ccs meee eee 10,889 | 3,594] 6,455 839 100.0 
OO Mi CE a ah 5 oo RRs The 6,955 | 2,719 | 3,823 413 49.2 
SURE on ac Rese sree erenyeacasese iy, dcoate nee 4,458 | 1,932] 2,298 228 27.2 
Sees Sac ctsagat peek ccasene eee ie 2,716 1,296 | 1,296 124 14.8 
Die oe at a eee Res Su Neen 1,668 837 tates 59 7.0 
Sa dae ee ssac tyre oacccas kee 1,004 Dol 451 32 3.8 
I eNotes 593 315 260 a oe 
po dl DSRS OUR, 5 oy De x OO 369 190 170 ae 
Se Ee Bec eee ee ee 229 112 110 , ee 
LO eS ar erie tee ae te ea eee es 139 59 75 P as 
PO Rare est, eerie eh ate ee Oe P 

Total population 2.0.0.0... zs. | 13,538 | 4,116] 8,368 | 1,054 = 


CANADIAN SICKNESS SURVEY 1950- 


51 


TABLE 33. Sicknesses, by Age and Sex 


Per cent 


Age and sex 


Number “00 
te 1,000 
(thousands) Of total population 


sicknesses? 


Both sexes 


FATIMA EOS) coscncecccnsssdosctectteeaesoveeh eosveeneceeeceees 
Under 15 


AMEAEES: soxcscs 
Under 15 


PIAS OS oe cece ca sonocscstsuevevetnosesecscancecsevesteoere 


Prrerrrrerrrrrrrr tier etter rrr ei res 


rerrrrrrrrrrrirrii iy 


PPrrrerrirrrrerrrrrettritiiiir re sy 


Non-disabling sickness 


Per cent 


Number 1000 
(thousands) Of total population 


sicknesses? 


(j) 


Both sexes 


PANERA RCS seceredeccosscerentcterstssesscecscsssosacceceuces 


1 Bach figure in columns (e) , (i) , and(m) expressed as per cent of column (a). 


Number 
(thousands) 


Number 


(thousands) 


Disabling sickness 


123 


Per 


Of total 
sicknesses? 


Of all 
ages 


Sickness in bed 


Per cent 


Of total Of all 
sicknesses! ages 


1,000 
population 


(h) 


TLL 
1, 545 
921 
944 
883 
976 


1, 046 
1,544 
809 
800 
832 
929 


1,185 
1, 547 
1,029 
1, 086 

938 
1,024 


Per 
1,000 
population 


(Pp) 


812 
1,094 
658 
713 
645 
761 


724 
1,084 
535 
550 
563 
674 


901 
1,105 
ir 
874 
732 
851 
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TABLE 34. Days of Sickness, by Age and Sex 
eran ie 
Age and sex Number Number 
(thousands) Of total of all (thousands) Of total 
days ages days 
(a) (b) (d) 
Both sexes 
DIN RYAN YA a BRR RB Pct CNEL EOCPPE EC ERISIOC 705,191 100.0 164, 649 
TG OTg dl OMe teres ater reeeespeter uctasutereencsccse see 146, 132 100.0 42,825 
Dein Apa ee ae ar ecas seatninenes cssnielasnediuessisosesencoueweece 64, 867 100.0 16,776 
Pym Oe eee oe tina deca casdeate wieceraeseecaemenenesede sasstonars 2105333 100.0 36,557 
Bevel GSA pir acacancursensnencens sone <tienuncneedammacsads cade emsaaee 173, 120 100.0 37,918 
GB oTANGsOVICT ee secctarsscaeases vacivedeve reer eenceen tac eeneee 110, 738 100.0 30,573 
Male 
DATES OS i cucevereetecoueetcsvaneerswancetvececeressarrverscuarsve 308, 722 100.0 
MITA ON LD ccaaceecsvote cpenvatovctsvtns coacesanieus st cavesecuveste 73, 134 100.0 
pt ay see et ant sicee soy savseuesssewamtacdeterssetovanssursents 27, 701 100.0 
Dan GE oe ceccctaek Sentaleandscatsvussvascavaudsvsccwescevesserkbene 80, 902 100.0 
Am CA oye ticace sens teden cerca vavaduoevncnqtastendssneetsavanersetie 76,437 100.0 
GORANI LOVED yecccttteie ciate: destavenaaanttesseesescecsnees 50, 547 100.0 
Female 
AUF OSs paca cexce cee ostate en so rcner cavennons actin suatieusrnec teres 396, 469 100.0 81,415 
Under 15 72,998 100.0 20, 282 
HE at oes cya ves nen cncnes toss vere sasCueate ators unis uscasaeprone 37, 166 100.0 9,116 
DAS Cae. Reeser TCE Bee 129, 431 100.0 19,759 
A aA: 2 Oesee csr eee Sec voumac ieee eee ean ti ouocneede 96, 683 100.0 17, 082 
GSsaN GOV CT ast iss cribecstouatcanncesucnavenesaaesesvurseeers 60,191 100.0 ie ls 
Non-disabling sickness Sick in bed 
Per cent Per cent 
Number Number 
ious ands) Of total Of all (thousands) Of total 
days’ ages days} 
(g) (h) (i) (j) (k) 
Both sexes 
PU AG OS otic Secuvacvaanen aces scr ees eevee ate Covers 540, 542 N6srt. 100.0 78, 259 cal 
Win ete 5 ciareseeceecranscecevceesenecteeteree eseceeceteee 103, 307 70.7 19.1 20, 902 14.3 
48, 092 74.1 8.9 7, 789 12.0 
173, 776 82.6 S2ek 18,925 9.0 
135, 203 78.1 25.0 15,829 9.1 
80, 164 72.4 14.8 14,813 13.4 
Male 
ag CS ae cccccce scans Maeeeoricias wate te eee 225, 488 73.0 100.0 35, 139 11.4 
MING GIAO ice.crsceaeneaeassecesccstes tee mere eeeeerss ee 50, 591 69.2 22.4 11,143 15.2 
Tia DA ate! Teeth to 50s) Aen se 20, 041 253 8.9 2,915 10.5 
PE Fs von a kesesecivatsasas one scoraiarieee acter eee 64, 104 ee, 28.4 7,445 9.2 
hie OF sc sevepossseerstsloveanseastavee steed topevatcestaeseseses 55, 602 Mi Deut 24.7 7,140 9.3 
35, 150 69.5 15.6 6,495 12.9 
Female 
AVE AE CS is See eee eR, Baar, te 315, 054 W9e5 100.0 43,120 10.9 
52,716 922 16.7 9,759 13.4 
28, 050 aS 8.9 4,874 ASou 
AS sa ccavansttvstecdiben sn nstta aver ts trocteeiccds sateen 109, 672 84.7 34.8 11,480 8.9 
CO ALG RMR ce oh RRS EERE RPI 1 Fe ee ea 79,601 82.3 PASS 8,688 9.0 
GHSUNOOV Elio erate Acescscessde nara et 45,014 74.8 14.3 8, 318 13.8 


* Each figure in columns (d), (g), and (j) expressed as per cent of column (a). 


Of all 
ages 


(f) 


100.0 
26.0 
10.2 
22.2 
23.0 
18.6 


100.0 
27.1 
9.2 
20.2 
25.0 
18.5 


100.0 
24.9 
11.2 
24.3 
21.0 
18.6 


Of all 
ages 


(1) 


100.0 
26.7 
10.0 
24.2 
20.2 
18.9 


100.0 
Slat 
8.3 
21.2 
20.3 
18.5 


100.0 
22.6 
11.3 
26.6 
20.1 
19.3 


ae. 
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TABLE 35. Average Number of Days per Sickness, by Age and Sex 


Age and sex i Disabling Non-disabling : F 
g Any sickness sbeusas sicknees Sickness in bed 
Both sexes 
FAT] AGES) ....c0e6 23.9 10.9 .6 Tea 
Under 15 Pay ay 4 4.6 
18.4 8.9 29.2 5.8 
25.8 9.9 38.8 6.8 
40.7 17.8 63.9 10.2 
61.1 2901 102.3 18.5 
Male 
PAH IMELS 2S eee oe Cadet Cancer aan ie iskaco vac loccvetsd tessensesharcatenesessesuresvouse 22.4 i Gf 34.0 eal 
ROE OT MU a oan eemenetrcece acoso smaccen ces sauesecisvowesesecaposteassscosenueseaaes DR q.0 18.4 4.9 
ileal 9.4 28.1 5.4 
Zoek 10.9 S423 Ta0 
LESS kde eM sae eet cs atlacs aeeveavaxsied castessausescessmrerssevaectastress 38.7 20.1 59.4 10.2 
Gee Th OVC Tetra mene Seca tak coe ec tecas tes aeccdusssiutiasesuvedcoueSveveueeses 59.1 310 98.1 18.0 
40.7 eal 
20.4 4.4 
30.0 6.0 
42.0 Gaul 
67.5 LOE T 
105.9 18.8 


TABLE 36. Year-long Sicknesses, by Age and Sex 


Any sickness 


Age and sex 


Per 1,000 


population! Per cent 


Sicknesses 


thousands 
Both sexes 


All ages 


15 - 24 


45 - 64 


All ages 
RTO ACH ea Spies eee wetnnetees See c ce eee cus gees caneonsunarsa der acevroanseanneesecanegeoass sarsovpseseseysaracreauensoes 


Die AW tetete Sear ce ecercaetecy ste saastanessanecdessountnts »rassseresarssomntsans¥aqccerasosarrssnacessenncrmsencarsniertcs 


PANES CS aera. cee acteceras ocnsosnesocasesssuadeiwnsasscersesscssseesasanu rte sve sgeacaissnesonvesoecanassraxavaioreatecrenae 
RING OT al Simeee Me E e ne 5c. core Ped wanditosces ss tiocneess cos cacesspavensrcemsenceteussversnesessensssauaenss 
Seine samen, crs es eta ede scapvavenccteteacerscachcaresvesessessre 


Ls A eee en eB aes LL ON ce cauctcaa pause sesisseatanessbersvnacasesevenavepeareseseanesndadtenete 
65 and over 


1 Age and sex specific. 
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Sickness 
survey 


list? 
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TABLE 37. Illnesses, by Diagnostic Classification 


Diagnostic classification 


Class |Group All 
1-15 HB 2 AG e GR OOS iectoceacs ccccan eetoin rhecieutnaccvetes ar tsvsvandccaeetae 33, 948 
1 1-10 Infective and parasitic diseases ..................0 1,630 
1 Scarlet fever, streptococcal sore throat, ery- 
sipelas, septicaemia, pyaemia .................. 108 
2 WHOODIMNG COUGH coe. ieee. stcyeatserausaniarererererereen 98 
3) Other bacterial diseases (tuberculosis, dys- 
entery, food poisonings and others) .......... 103 
4 MGASTOS Bloc cc tactecatiins eter ganecrounemnnt cane tere teerast 469 
5 German MEASLES. vcore css cea ceereee tebeus convents 76 
6 GhIiGKENDOX ticcepicer ote davce eeeseanierneneee eect 267 
iy, MUD S: sates aveavcvsresecavivmeica coennsccueckorarart hcors cise 281 
8 Infestations: With) WOFHS 7 cccccscrsuiscscsarrancenter 87 
9 Fungus and arthropod infections.................. 61 
10 Other infective and parasitic diseases ........ 81 
2 11 N@UDIasins Feo cieeencsas eho een ea pee 128 
3 12-15 Allergic, endocrine, metabolic and nutritional 
dis@asés' oe ee ee 468 
12 Hay fever 91 
fos A SERIM 8. hice ccacdo deinen Senko n Meee ed otee van econ enc een ee 152 
14 Urticaria and other allergic disorders .......... 92 
15 Diabetes, thyroid and other endocrine, meta- 
bolic and nutritional disorders ................ 132 
4 16 Diseases of blood and blood-forming organs .... 121 
5 17-24 Diseases of nervous system and sense organs | 1, 359 
17 Mi GEaING hk ins cocoon Cerne Vis 
18 Vascular lesions, epilepsy and other dis- 
eases of brain and spinal cord .................. 81 
19 Neuraleia and neuritis.) ........ss ee ee 178 
20 Conjunctivitis and ophthalmia........0.......... 60 
21 Hordeolum and other inflammatory eye dis- 
CASES varivnse cia are here ee eee ee ee ae 281 
ae Other:diseases Of CYC... .c.se.c.cccsssseess ose, 98 
23 Otitis andimeastoiditisr, ve. eee 19 
24 Otherdiseases' Of Cat’ c.- sean ne 407 
6 23-29 Diseases of circulatory system................000 7150 
25 Diseases of heart without hypertension, rheu- 
MAVICIIOVEE Sry te etter, annette ee 298 
26 HYDEIUCHSIVE CISC ASGis .s.-. sca ee eee 183 
27 Varicose veins of lower extremities.............. 86 
28 Haemorrhoids, phlebitis and other diseases 
Of VEINS Crenere eee e  ee 91 
29 Arterial and other diseases of circulatory 
BY SUCI Ines trtwasteetiverencmeee re eee 93 
7 30-41 Diseases of respiratory system....................0..... 18, 161 
30 Acute nasopharyngitis (common cold) .......... 9,049 
31 ACULEIDHArynPI tis Vere ae eee ei cae ee 942 
32 Acute tonsillitis, peritonsillar abscess 
CCQUIN SY ig oh eee teste atirat sere Rone ig tan ne eee 146 
33 Acute laryngitis and tracheitis 0.0.00... 100 
34 Acute upper respiratory infection of multiple 
OIjunspeciived Sites shore ee ie 329 
35 Influenza with respiratory and nervous mani- 
festations and influenza unqualified ........ 5, 749 
36 Influenza with digestive manifestations ...... 639 
37 IPNEUMONL Bakers sere cece ea ete eee ee 145 
38 Bronchitic’.<: Seysvanwo tn oe eee Hoo 
39 Hypertrophy of tonsils and adenoids ..... 174 
40 Chronicisinusitis eee gerne ne ee ae 154 
41 Pleurisy and other diseases of lungs, upper 
respiratory tract and pleural cavity .......... 198 


* See Appendix I for International Classification. 
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TABLE 37. Illnesses, by Diagnostic Classification — Concluded 


Diagnostic classification 


Diseases of digestive system 


Toothache and dental caries...........:..cccccccc0e. 
Abscesses and other diseases of teeth and 
SUBDOREINCESUMUCEUNG Sicecccte: ots py kcthexn essen isa. 
Disorders of occlusion, eruption and tooth 
GEvelOpmentiemauscase eerie ances suk 
Stomatitis and other diseases of buccal cav- 
AYRANGAEOCSOPN ASUS... ie ccnoeseedsss cess eiocs oo 
Ulcer of stomach and duodenum 
Disorders of. function of stomach and other 
diseases of stomach and duodenun .......... 
Diseases of appendix, herniae, intestinal 
8) NSU AL GIN V0) ENR oe Ae et ee gee ee 
Gastro-enteritis and colitis, except ulcera- 
tive, age 4 weeks and OVET ou... ceceeeeeeeee 
Functional disorders and other diseases of 
intestines and peritoneum ..............cccee 
Diseases of liver, gallbladder and pancreas 


Diseases of genito-urinary system .................... 


Diseases of kidney and ureter ............000...... 
Other diseases of urinary system 
Diseases of cenital Organs) 2.5.20... ccc uestse.eee ne 


Deliveries and complications of pregnancy, 
childbirth and puerperium .............................. 


Delivery without complication ............000000.. 
Complications of pregnancy, childbirth and 
FOReVShs ove) PNT Ree ae Se ee ee eee 


Diseases of skin and cellular tissue ................ 


POLAT eC AF OU CLC Fa: csceasaeesne onanecep seediness 
Cellulitis and impetigo .............. 

Other local skin infections 
PEC ZOE ersec. sere irert mance care Pade ce vevsienieketeicedadsesvoraterees 
ENOTES CASCSIOLISKAN wiwasueecnconckone caensoss sees teuese 


Diseases of bones and organs of movement .... 


PATENT LULS Beet ee A oer waar Sony Mayan ou sieresasastaccees 
Muscular rheumatism ................ ; 
Rheumatism unspecified 
Other diseases of bones, joints and mus- 
CULOSKELELAIES VSCOM cickt cs s.ccccirecosevere-ecoveaseaes 


OURCTIGIGCAS OS ir icc so ek ies cocssSae ees vos eee oad 


Symptoms, senility and ill-defined conditions 


Symptoms referable to nervous system and 
SDPO CIAIES EH SC Sie crane cs ccicuncrasdescasieobaeencsisans> 
Symptoms referable to cardiovascular and 
RVNDHALICHSV SECT Weitts.css-ccnctcacasantecseceursee-cems 
Symptoms referable to respiratory system.... 
Symptoms referable to upper gastro-intesti- 
ELALULA COM ORME te cca ctr oen cesar cccanary axastansucnavassesreass 
Symptoms referable to abdomen and lower 
gastro-intestinal SYSCEM oo... eens 
Symptoms referable to limbs and back.. 
Nervousness and debility ..........:8 : 
RT CQCACIC ohh i c2ta ncn cca-scavecsabnnerarendennse>yeierese eahan ait 
Other ill-defined symptoms and conditions... 


Accidents, poisonings and violence ................ 


ELS CUUL ER ice tensa carkcnscarsatanone sas tener de tenatiye “axeus bs 
Dislocations, sprains and strains ............. 
Lacerations and open wounds 
Superficial imjury ..........ccccceceeeeteeeeteere teens 
Contusion and crushing with intact skin sur- 

J YEU A nad s8 RBA OS SSEEEE LOB SCBA PARES RO eee See 
JEYEUERY <9, c-pe- ga ee RO Rp Spe Oa ec 
Other and unspecified effects of external 

cause including foreign bodies and poi- 


2 See Appendix I for International Classification. 
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TABLE 38. Illnesses, by Diagnostic Classification and Sex 
Sickness Illnesses Per 1,000 population Per cent of all groups ~ 
survey list? j 
eee pipes ie ere sn Ee ates 
Class |Group ; “ 4 2 ‘ ; 
Dis- Dis- Dis- Dis- Dis- Dis- 
thousands 
\ 
Pe0 1 F-B2 WATE GROUPS Goi ecccscccetrswtagesscee vecvasscadscexvaren= 15, 480 | 7,397| 18,468| 8,235] 2,270.2 |1, 084. 7/2, 748.4 |1, 225. 6/100. 00 100. 00 | 100. 00} 100. 00 
1 1-10 Infective and parasitic diseases ........ ne 821 602 809 601; 120.4 88.3| 120.4 89.4] 5.30] 8.14] 4.38) 7.29 
il Scarlet fever,streptococcal sore throat, 
erysipelas, septicaemia, pyaemia .. 50 40 57 43 7.4 5.8 8.5 624) 0532/9 0.54) O5stiaG 
2, Whoopie (COUPTN. .t.cceccssarccense-eresnce ae 43 25 55 35 6.3 Sen 8.3 553) 02281) 0.34) (OFS0lne 
3 Other bacterial diseases(tuberculosis, 
dysentery food poisonings and 
OEHELSY Sex tetacssee cars icoetc meee eseoe 53 ae 50 rs Gane ans 7.4 ae 0.34 ‘ 0.27 F 
4 Meaclestr tee 231 209 238 218 33.9 30.6 35.4 320 1:49) 2.82) 12:29) 9 °2k6e 
5 German measles .... 34 ol 41 36 ayy ois 424 Be 43) MIO 22 = 0.225 0s 
6 Chickenpox ............ 145 96 122 208 213 14.1 18.1 30.9] 0.94 1.30) OV66)F 22e3 
7 MAID State tssceeecestc rosteescaseeeeeseeca ey 133 129 117 Zoee 19.5 19.2 L7..5 | © 0798)\: 1.'80') (0.770) eres 
8 Infestations with worms nae Ae 49 of ate Be 7.4 ae ae mi 
9 Fungus and arthropod infections ........ ah “ne ae: 56 a ons AO ae ie an ate a 
10 Other infective and parasitic diseases ae A ote ote oe a be ake as Ab ta a 
2 11 NG Opies os ciinccsscctssescnsecscesvsccees vansvetrescerse 51 se 76 Ar 7.5 its 11.3 ae 0.33 ae 0.41 
3 12-15 Allergic, endocrine, metabolic and nu- f 
tritiomal diS€ASES .............ccseeeeseseeeeeeeee 189 73 279 15 27.7 10.7 41.6 11.1 1.22} 0.99} 1.51] 0.91 
12 EEAV UTC VETS cy sspdcdscaserctavererstosesauececanttnscsest or Ae ore me te 30 aN Be Ais are On 
13 A SUD IND sn cect venceanseesecaesesceecacevaveussersecsnsen’ 73 ae ei Ae 10.6 ase sc A 0.47 ae ore 
14 Urticaria and other allergic disorders aA hi 56 a se 8s 8.4 o Bp ae Oneal 
15 Diabetes, thyroid and other endocrine, 
metabolic and nutritional disorders Ss és 93 ve 58 ais 13.8 ae re ais 0.50 
4 16 Diseases of blood and blood-forming 
OV GANS 555 ecetcccnscacende hase ouaseseevoncasseasivecee Sc AG 98 BY, on ay 14.6 ie ad we 0.53 
5 17-24 Diseases of nervous system and sense 
OP SANG ie ssecec sas Ree ehenton Oot cendvccieees 543 221 815 299 19.7 32.5} 121.3 44.5| 3.51} 2.99] 4.41) 3.63 
17 Migraine ® tcen.s cs. centsercerd cacsaeensteetineentescnes 5a ae ite Pi a ie x2 iy 58 a6 oe 
18 Vascular lesions, epilepsy and other 
diseases of brainand spinal cord .... ae ae as ae aa AID aa aca oo 
19 Neuralgia and neuritis ............cceseseseeee 63 a 115 9.2 lyf! 0.41 0. 62 
20 Conjunctivitis and ophthalmia ............ 29 ae 4.3 ao 0.19 a aie 
21 Hordeolum and other inflammatory eye 
GISCASOS Bil it.ccacccucevetioonidcseveteteconsavers 131 ae 150 uae 19.3 ‘ PPB 3 0.85 3 0.81 
22 Other diseases of eye a aie 58 : Gent we . 0.32 
23 Otitis and mastoiditis 36 an an ae Ayeres : nes 0. 23 sts 
24 Other diseases or ear 189 87 218 86 27.8 LA I 32.4 12.8 I PAPA 1.17)|. 2228) eee 
6 25-29| Diseases of circulatory system .............. 273 160 477 211 40.1 23.4 71.0 31.5 1:77] 2.16] 2:58) (255% 
25 Diseases of heart without hyperten- 
sion, rheumatic fEVer ......eececesceceeeee 134 93 163 95 19.7 13.6 24.3 14.1} 0.87 1,26| :0.:88\| Tae 
26 Hypertensive disease .....cisececseveeeees a A 143 byl ne ote 213 8.6 a oe | Ont One 
27 Varicose veins of lower extremities .. ae are fP? Pir ae ae 10.7 a aie ave 0.39 : 
28 Haemorrhoids, phlebitis and other 
diseasesiol VeINS) ~.c.ccccscartecasscetee 49 i So Ae The a BS a3 0.32 ae 30 
29 Arterial and other diseases of circula- 
LORVASV SECM Aeccacescstesese va daccecorstecersereees oe oe 56 Ss ot Phy 8.4 aie On An 03430) 
L 30-41} Diseases of respiratory system .............. 8,576 | 4,216) 9,585] 4,407/1,257.7)] 618.3)1,426.4| 655.8] 55.40] 57.00] 51.90) 53. 51 
30 Acute nasopharyngitis (common cold) | 4,322] 1,240] 4,727] 1,303] 633.9] 181.8] 703.5] 193.9] 27.92| 16.76] 25.60] 15.82 
31 AGHECUDRATYNEIUIS! ) a. ceen een eae 368 183 575 223 54.0 26.9 85.5 SB grail sek 2.48| 3.11) 2am 
32 ip ep seers gr ges abscess i ; ; 
QUID V1) 1 sep cox <decence deatvesearacessvauestossacerdes 60 46 87 4 F F E etl 
33 Acute laryngitis and tracheitis .......... ae Ag 60 5 am oa) - 3 Byline eolinee 0°33 ‘ . 
34 eotie uD: eek Sas infection of ‘ aa Py 7 i 
multiple or unspecified sites .......... 133 55 195 : 65 
35 Influenza with respiratory and nervous 4 a8 Bah 22.0 8.0) 00.86 | 08 a 
oe hana and influenza un- 
QUE LITIOGG. Mi no cere panrtericen arocateenees ARR B EN PEP ies ail 10. 5 
36 eens with digestive manifesta- : le ae of 323-8) eae 
LOWS ese chic crite sertsancetesevarreeemiesearen ress 295 182 344 190 43.3 26.6 Slay, 28.2 1.91 
aM che ti ere 75 69 70 68 11.0 10.1 10.4 10.1] 0.48 
ronchitis : 255 132 280 155 37.4 19.4 41.7 23. eeoo 
39 Hypertrophy of tonsils and adenoids.. 87 71 87 713 12.8 10.4 13.0 10.8] 0.56 
40 Chronic SiNUSitis ooo. occ, 47 ~ 107 6.9 : 15.9 ct 0.e0 0.58] 
41 Pleurisy and other diseases of lungs, iY : ’ : a ; st Sel 
upper respiratory tract and pleural 
COVEY Sai seectisiasesensumisaeginatiyisr st nine 97 69 101 59| 14.31 10.0! 15.0 8.8! 0.63! 0.93] 0.55! 0.7 


1 See Appendix I for International Classification. > 
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TABLE 38. Illnesses, by Diagnostic Classification and Sex — Concluded 


Diagnostic classification 


Diseases of digestive system ................ 


Toothache and dental caries .............. 
Abscesses and other diseases of teeth 
and supporting structures ......00..... 
Disorders of occlusion, eruption and 
tOOthideVElOPMENE \, -...cccccaccocsseesscsccss 
Stomatitis and other diseases of 
buccal cavity and oesophagus ...... 
Ulcer of stomach and duodenum ........ 
Disorders of function of stomach and 
other diseases of stomach and 
CUO ENUIMBe., ce..05. ste tes nce ccseeeowete 
Diseases of appendix, herniae, in- 
CESUINATODStRUCEION: ...co.ssecceveecs<casecs 
Gastro-enteritis and colitis, except 
ulcerative, age 4 weeks and over .. 
Functional disorders and other dis- 
eases of intestines and peritoneum 
Diseases of liver, gallbladder and pancreas 


Diseases of genito-urinary system ........ 


Diseases of kidney and ureter .......... 
Other diseases of urinary system ...... 
Diseases of genital organs ..........0.... 


Deliveries and complications of preg- 
nancy, childbirth and puerperium .. 


Delivery without complication .......... 
Complications of pregnancy, child- 
birth and puerperium\.......2..cs0<.c0c-s-- 


Diseases of skin and cellular tissue .... 


BOWMeANGECATDUNCLe: Fie kin vcssecevecsscnne oes 
Ceuuligistandeimpetigoy .....5..00esessccseeo 
Other local skin infections 


Other diseases of skin 


Diseases of bones and organs of movement 


PATE DVAtIG eens ccs cccockcrostcscars}tseavevescessas 
Muscular rheumatism .............. 

Rheumatism unspecified 
Other diseases of bones, joints and 
musculoskeletal system ............:2:0+ 


Other GiSCases yo cncncasssccccseesccceccsecessarocese 


Symptoms, senility and ill-defined conditions 


Symptoms referable to nervous system 
ANd SPECIAISENSES <oe.c.coccsessca-ocosesees 
Symptoms referable tocardiovascular 
and lymphatic’ SYSteM 2.....i-.:1c:-<es0000s 
Symptoms referable to respiratory system 
Symptoms referable to upper gastro- 
PGSSTINAMUACE: — eee hace ote saeeverss coees 
Symptoms referable to abdomen and 
lower gastro-intestinal system ...... 
Symptoms referable tolimbs and back 
Nervousness and debility ........... 
PTC AUC ACHEC ee seat cecrcss ccc osteasens sonesccevegeaees ons 
Other ill-defined symptoms and conditions 


Accidents, poisonings and violence .... 


IT ACUUTCS cectcdsciasnsssarcatessesrvadstobcveresecons se 
Dislocations, sprains and strains .... 
Lacerations and open wounds ............ 
SUPCIEICIAIGINIULY, Vas. saerarenscscecetsecesesss'es 
Contusion and crushing with intact 

skin surface p 
MIN Stee ceetete ose socccee cesta ncscscrousaseneennysan'es'ee 
Other and unspecified effects of ex- 

ternal cause including foreign 

bodies and poiSoOning .............ece eee 


1 See Appendix I for International Classification. 


Male 


Dis- 


1,241 
176 


77 
92 


578 


149 


1, 665 


55 


49 
229 


88 


194 
377 
108 
353 
212 


1, 086 


115 
182 
290 

50 


143 
61 


Zee | 


Illnesses 


thousands 
605 1,420 
712 181 
85 
43 
273 632 
69 78 
67 
70 
204 
98 483 
110 
92 
280 
- 448 
_ 316 
_ Epil 
119 341 
64 
52 
73 
66 
86 
165 419 
107 
#s 96 
88 149 
66 
578 | 2,492 
83 
ae fa 
66 224 
40 106 
92 243 
112 519 
AO 220 
92 174 
85 251 
492 677 
80 67 
95 131 
98 114 
A 46 
67 119 
P 59 
115 141 


Dis- 
abling 


131 


786 


Dis- 


88.7 
10.6 


10.2 


17.4 


w 
Poe Wo wo -T: 


_ 
w 
"WOOD — 


1-1 0 


WOWAD oO 


wo NwWwo ww 


Bro 1W bp oe) wo w 


o-] oowno @ 


© 


Dis- 


abling 


102.7 


43.2 


19.4 


116.9 


oO 


oO ooo w 


roo w 


oO 


oo Orro «1 


Dis- 
abling 


Hee 


.61 


23 


81 


.90 
54 


- 25 
-52 


24 
115 


. 63 


. 09 
. 28 
-32 


-91 


All 


7.69 
0.98 


0.46 
0. 23 


3.42 
0.42 
0.36 


0.38 
1.10 


2.61 


0.60 
0.50 
1.52 


2,42 
ve 


0.71 


1.85 


0.35 
0. 28 
0.40 
0.36 
0.47 


2.27 


0.58 
0.52 
0.81 


0.36 


13.49 


0.45 


0.38 
1.21 


0.58 


1,32 
2.81 
1.19 
4.19 
1.36 


3.67 


0.36 
0.71 
0.62 
0. 25 


0.64 
0.32 


Per 1,000 population Per cent of all groups 


129 


Dis- 
abling 


.60 


-52 
- 15 


52 


2.92 


.16 
.62 


4.91 


58 


. 84 
.07 


.91 


.59 


. 54 


65 
62 
41 


92 


. 86 
- 96 
.37 


.81 


ILLNESS AND HEALTH CARE IN CANADA 


130 
TABLE 39. Illnesses for those under 15 Years, by Diagnostic Classification and Sex 
Sickness Illnesses 
survey list? 
: See ac Disabling 
oc Diagnostic classification? 
c Class | Group 
Both Both 
r= thousands 
1 | 1-135 | 1-82 | ALL GROUPS oui... ecseesccecesccssecesscecscnnccessncecsenecescsaneesssnessscnessonsnercesecessegensesoes 12,700 |6,497 | 6,203 | 6,540 |3,334 | 3,206 
Z 1 1-10 Infective and parasitic iSCASES ............cscecescceceseeeceneseresseecersneceseseseneeesenees 1,287 665 622 | 1,001 508 493 
3 1 Scarlet fever, streptococcal sore throat, erysipelas, septicaemia, 
PV BOT Gide a crcereecsecetssreseac tess sn stracccececcveccescetstsaeseresuarenesadssentsenecenscc<eesceresnes a a Ey oe a3 ae 
i OugH yee. ane : 
5 4 Mcilese BMS savers tocerseene ie scekecatnecses ser ‘ 435 210 218 395 195 200 
6 5 GELMAM MEASICS, oc.ccrccccecctcocscscecesceccescepeverssuanssersveveussadsmesnepncwcesccessatcsccccesvers 62 30 32 51 aE oe 
7 6 @HICKEM DOR arse eisrercentecstecescacaceccuscenesexsnsicststctecspaicesdecspsencacacaessasacedeasscesees 253 P37 116 197 105 92 
8 ii WIAD eee rez cencceues ces cacectns# cvaesic cesetnocercon wivasasorapccacsnteccauctecsasshsisserussecesta 226 ey 99 203 110 93 
9 8 INLESPALLONS WITHVWOIMS sisccccescccescceecctere;-dcusecocencecescreceseccaacesvoccesecnrscnsieserer Us ive 36 ie Aes a 
10 9 Fungus and arthropod infections) acres: seccsccc-rsecsoncssscoacvesceasersnnccecassacseatee 29 atte ae we A ae 
11 3 |12-15 Allergic, endocrine, metabolic and nutritional diseases ................c.s00 115 63 Oe ae ae ate 
12 5 |17-24 Diseases of nervous SyStem and SENSE OFZAaNs ...............ecesesesesessseessssesececs 516 249 266 227 114 113 
13 20 Conjunctivitis and: ophthalmial ¢.2<..-..-cscsve0-<ceseseceercucse 41 ac oe 
14 Dah Hordeolum and other inflammatory eye diseases 120 58 62 
15 23 Otitis: andMMastOlditis hee sete rec ccecceetecccecsterenetecsveces 42 OIC ao ad ae we 
16 24 Other diseases of ear .... 260 123 137 129 64 65 
17 7 |30-41 Diseases of reSpiratory SYSCEM ...............ccececesssesececesesesssssssssesecsssssssesscsccoeese 7,503 |3,785 | 3,718 | 3,816 | 1,948] 1,869 
18 30 Acute nasopharyngitis (COMMON COI) ............sccccesessssecceseseerserenceesecereseers 4,106 | 2,044 | 2,062 | 1,337 663 674 
19 31 ACute PHATYNGILIS ._.........-cccsssceosscsersnscersnsssencsesenssoassecersarsesvacensvavsocscesecencenas 416 196 220 247 121 125 
20 32 Acute tonsillitis, peritonsillar abSCESS (QUINSY) i........ccccccesecsceceeececerees 91 38 53 68 Hic ee 
yl 33 Acute laryngitis and CPACMCICIS ccccecccresctoct veseuesenanecest eresest Bit ae Kp6s ag site +s 
22 34 Acute upper respiratory infection of multiple or unspec ied § 100 54 46 50 ns ake 
23 35 Influenza with respiratory and nervous manifestations and. influenza 
MNGWALIRIed 5 ho ete iota sass sescatecseavesaateccheucdabcreredececese cosasoreveeveccccncnncconens PAO |] als ie 975 1,579 814 765 
24 36 Influenza with digestive manifestations 286 152 134 190 104 86 
25 37 Pneumonia. nee cccsscsrvesteco ties se cetesnveizer ceo 46 ot ee 44 $5 wee 
26 38 BrOnCh Glen. Mek arc eseteccesuctancussteccwee eestortees meres 193 99 94 118 56 61 
PAL 39 Hypertrophy of tonsils andliad noid Sine csscotc-erceeccercececececctreccececcceceteescerces 134 68 66 114 57 57 
28 41 Pleurisy and other diseases of lungs, upper respiratory tract and 
ple ural) Cay lye eovaccccessecte co cates casero cnachoee vee tees eateses cauceasacere tacescrsvoneeeereetee 51 are an te 
29 8 |42-51 Diseases of digestive system .... 1,017 500 518 528 258 270 
30 42 Toothache and dental caries See 94 83 82 Be so 
31 44 Disorders of occlusion, eruption and tooth development ................cece0e 100 50 50 ae ora ats 
32 47 Disorders of function of stomach and other diseases of stomach and 
duodenum 481 228 253 266 125 141 
33 48 Diseases of appendix, herniae, intestinal obstruction 50 ae on 39 Be 30 
34 49 Gastro-enteritis and colitis, except ulcerative, age 4 weeks and over 104 54 50 53 
35 9 |52-54 Diseases of Genito-urinary SYStEM 00.0.0... ccecsssssccescsecoseseccssssvsessseresssesesees 62 aie ai 56 we ae 
36 11 |57-61 Diseases of skin and Cellular tisSue 00............ccecssscccsseseccesscsecesssecosesssesece 296 177 119 81 50 oe 
37 57 BoillFandyucarbun cles, tcc ceceseccteas ercgeetes ecto ons te weeaces cect tese erat cours eens 78 ae A’ ie eye os 
38 58 Cellulitis and impetigo ........... by! a S5 30 ws ee 
39 59 Other local skin infections 60 ts ae 
40 61 Othenidiseases Ofiskint yzcs. eect cee ceca y ec mentee noe ee 62 . 
14 | 67-75 Symptoms, senility and ill-defined conditions ....................ccccccccsececoseseceseee 1,159 581 578 517 248 269 
68 Symptoms referable to cardiovascular and lymphatic system .............. 54 eis se és ae Ris 
69 Symptoms referable to respiratory SYSteM ..........esecseeeeeees 182 97 85 51 ‘ 
70 Symptoms referable to upper gastro-intestinal tract .......ccccccccssscoeesecoee 108 60 48 54 AD 50 
71 Symptoms referable to abdomen and lower gastro-intestinal system 229 114 115 114 58 56 
72 Symptoms referable to limbs and back .........e-.ccee acsadua ee ecoee sovncteterneees 100 46 53 37 ee ae 
74 Headache 169 81 87 71 = 37 
75 Other ill-defined symptoms and conditions 251 125 126 118 52 66 
15 76 - 82 Accidents, poisonings and violence 617 386 232 214 135 19 
76 Fa Chures wei acctcostetcocece crete eer. 45 Ad Sa es Ae oe 
17 Dislocations, sprains and strains 50 AA a 
78 Lacerations and open wounds ............... 181 128 54 47 a =" 
719 Superticialiniury Gee. ee ee ee ce 46 St, ave ee oa o° 
80 Contusion and crushing with intact skin surface = 76 45 rH ce: AE an 
81 BUTS Wirtes ceva e os consesttse caer ceccrieee acca ee 59 ae nic 46 a ar 
82 Other and unspecified effects of external cause including foreign 
DOdies sa NdspOISOMing tee ncceyere eee ore ee eee 160 100 60 69 43 an 


* See Appendix I for International Classification. 
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TABLE 39. Illnesses for those under 15 Years, by Diagnostic Classification and Sex 
Per 1,000 population Per cent of all groups 
Both Both 
Sexe Male Female eucaa Male Female ee Male Female Lat Male Female pee 
O. 


3, 085. 8 3,095.1 3,076.2 | 1,589.0 | 1,588.3 | 1,589.8 100. 00 100. 00 100. 00 100. 00 100. 00 100.00; 1 


312.8 317.0 308.5 243.2 241.9 244.6 10.14 10. 24 10. 03 15.31 15.23 15.39 | 2 
13.9 oe a 12.2 ag aD 0.45 28 Ai 0.77 36 oe 3 
23.1 19.4 26.9 14.3 11.2 17.4 0.75 0.63 0.88 0.90 0.71 1.09 4 
105.6 103.3 108.1 96.0 93.1 99.0 3.42 3.34 3.51 6.04 5. 86 6. 23 5 
15.1 14.3 16.0 12.4 ae 0. 49 0.46 0.52 0.78 os a 6 
61.5 65.4 57.5 47.9 50.0 45.8 1.99 2.11 1.87 3.02 3.15 2. 88 7 
55. 0 60.5 49.3 49.3 52.5 46.0 1.78 1.95 1.60 5 3.30 2.90 8 
17.4 at 17.9 58 ihe as 0.57 oe 0.58 ae an ar 9 
7.0 5m On 0.23 a 5 10 
27.9 30. 8 on a a a 0. 90 1.00 Si 8 e 
125.3 118. 8 132.1 55.2 54.3 56.1 4.06 3. 84 3.53 | 12 
10.1 ne os a ire ate 0.33 ao -» | 13 
29.2 27.7 30.7 se Ba er 0.94 0.89 -- | 14 
10.3 ae ar os a ass 0.33 ae ed | 
63.2 58. 8 67.9 31.3 30.3 32.4 2.05 1.90 2.04 | 16 
1, 822.9 1, 803.1 1, 843.6 927.3 927.8 926. 7 59. 07 58. 26 58.29 | 17 
997.6 973.8 1,022.4 324.9 316.0 334.1 32.33 31.46 21.02 | 18 
101.0 93.4 108.9 59.9 57.8 62.1 3.27 3.02 3.90 | 19 
22.1 18. 2 26.3 16.4 ac A 0.72 0.59 z=. | 20 
13.9 2° es os Si A 0.45 Asp ole 21 
24.2 25.7 22.6 1252 “ AC 0.78 0. 83 « | 22 
489.0 494.1 483.6 383.7 387.6 379.6 15.85 15. 97 23.88 | 23 
69.5 72.4 66.4 46.2 49.7 42.5 2.25 2.34 2.68 | 24 
11.2 are o 10.6 ve 55 0.36 ae ea) 25 
47.0 47.4 46.6 28.6 26.9 30.4 1.52 1.53 1.91 | 26 
32.6 32.5 32.8 27.8 27.2 28.4 1. 06 1.05 1.78 | 27 
12.5 os AS 38 8 ate 0.40 28 
247.2 238.0 256. 8 128.3 123.0 133. 8 8. 01 7.69 8.41 | 29 
43.1 44.7 41.4 19.9 ote Ar 1.40 1.45 30 
24.3 23.6 24.9 ae ae ar 0.79 0.76 31 
116.8 108.8 125.2 64.7 59.7 69.9 3.79 3.51 4.40 | 32 
12.0 he Se 9.4 ac rs 0.39 aa ws | 33 
25.2 25.5 24.9 12.8 on ae 0. 82 0. 82 34 
15.0 ee ee a ee oe 0.49 oe ee | 35 
711.9 $4.1 59.1 19.6 23.7 a 2.33 2.72 ee | 36 
18.9 oe ae oe we DG 0. 61 37 
13.9 se oe So ae *e 0.45 38 
14.6 oe 56 55 an Ar 0.47 39 
15.1 ar ae AS an AA 0. 49 40 
281.5 276.8 286.4 125.7 118.3 133.5 9.12 8. 94 8.40 | 41 
13.2 “6 ne ANs oe ee 0.43 .. 42 
44.2 46.4 42.0 12.4 “6 os 1.43 1.50 ry 
26.3 28.6 23.9 13.2 se A 0. 85 0.92 er 
55.6 54.4 56.9 27.7 27.4 28.0 1.80 1.76 . re 
24. 2 22.1 26.4 8.9 a oe 0.79 0.72 an ge 
41.0 38.8 43.3 17.1 A 18.5 1.33 1.25 eee 
61.0 59.4 62.7 28.7 24.7 33.0 1.98 1.92 F 
150. 0 183.7 114.9 52.1 64.4 39.2 4. 86 5. 94 2.47 | 49 
50 
11.0 ate ee ais 6 3c 0.36 
12.2 0 en aC nee “i: 0.40 ag >: 
44.1 60.8 26.7 11.4 a0 oe ee - 96 os 
11.2 aie AB a os se bE + 
18.4 21.4 0 os eis e er 0.69 Pe 
14.3 ie 30 an ae ar 4 Si 
38.9 47.8 29.5 16.7 20.7 “0 1.26 1.55 56 


2 Reliable estimate not available for classes and groups not shown. 
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TABLE 40. Illnesses for Age Group 15-24, by Diagnostic Classification and Sex 


Illnesses 


Sickness 
survey list? 


Diagnostic classification? Disabling 
Class | Group Both Both 
Item (e) fo} 
thousands 
1 AUT GRO UPS peer eo SaaS Cana eeCv oS ROR a ee an OCT tone nereneneas 3,865 | 1,640 | 2,226| 1,931 836 1,095 
2 1 1-10 Infective and parasitic CiSCASES ..............ccccesesesccceseceserssesesccecerereeseceeeesnarers 129 63 66 105 48 57 
3 5 17-24 Diseases of nervous system and S€NSE€ OFZaNs ................ccceceeesesreececereseeeeens 108 AL 62 ae OC) ee 
4 7 30-41 Diseases of respiratory, SYSCOM <....6.<.32-secccsveceve pac cosceceveserossssescsansoreesesouamensans 2,150 962 1,188 1,126 519 607 
5 30 Acute nasopharyngitis (COMMONFCOMA)iaccwereccsese-ccetereressestere eereeneeeaeternee te 1,041 461 579 CGP) 154 179 
6 31 ACULC DNATYNEIUIS:.c 2c cect ctere eee racccreroee oren eer cereee socom iaasacsigner cctteereateermentes 138 50 88 62 re OO 
fh 34 Acute upper respiratory infection of multiple or unspecified sites ...... 44 a ae Bch ae are 
8 oD Influenza with respiratory and nervous manifestations and influenza 
Tae RU ESN b bik (0 (yas eRe marina eae RAC RR ee he Etna re aie oh eC Bree ener eres 7137 354 383 588 279 309 
9 36 Influenza with digestive manifestations ................c0csesesercrcccceserarsceresoceee 60 Ae Ae 39 He ans 
10 8 42-51 Diseases of digestive: SY Stemi xcscccccecctecrateneceterssei cs sdecanseeccveverss tener end oesscsevs 303 125 179 165 64 101 
11 42 Toothache. and:dentall Carles: cecccccc.:ceseececcotrevessves aoreetouerorsereecsscuntnonterecesniees Teh ae 43 ane ata Og 
12 47 Disorders of function of stomach and other diseases of stomach and 
CUO Om UT ee see oss ae sees oo es cela epee be ccs en cece snemeotaten suesccnesenenaeate cess eli: 48 64 57 nd ae 
13 9 52-54 Diseases of genito-urinary SYStOM ...............ccccccecececeeesesecececeeetenenececeseeeeeranens VW oc os ate as oe 
14 10 55 -56 Deliveries and complications of pregnancy, childbirth and puerperium... 128 - 128 118 — 118 
15 By) DelivieryawithonticompliGagloniiccs.ce-+<ceccte czecs-osaceteneuelac neous sroverneretet eaters 90 _ 90 90 — 90 
16 11 57-61 Diseases of skin and Cellular tiSSue .................ccccececececececececerecesesensnerenenenees 101 50 = os ee os 
a7 14 67-75 Symptoms, senility and ill-defined Conditions ...........0.....cccecececececeeerereeeeens 456 170 286 137 58 719 
18 712 Symptoms referable to limbs and back 96 § 62 are a oe) 
19 74 ECS ACH Co eras cares ses sees ric es ee ase e oe sont Oh erea gre ne cece cuchnadce Suttyececstss sue ose retecatoases 155 A 108 : ac ae 
20 Accidents, poisonings and violence 245 164 81 109 79 oe 
21 Dislocations, sprains and strains 52 ats ; : 3x ne 
Ihacerations and OpenswOUndS wrccsrcceccttccsavescnetccsccaesesesecerccerercneves seccececstacees 68 52 sie AD A ate 


1 See Appendix I for International Classification. 


TABLE 41. Illnesses for Age Group 25-44, by Diagnostic Classification and Sex 


Illnesses 


Sickness 
survey list? 


Diagnostic classification? Disabling 
Both Both 
| Batt | ate | reneie] Bet | mate 
thousands 

pe 9 ea 1182; ALT GROUPS fereariiirs ees csc is sascha ee 9,661 | 3,877 5, 784 3,814 | 1,604 2,210 

2 1 1-10) Infective and parasitic diseases oo... ccccccccecccececscscesecevececeveveesecssesesecesese 131 54 ees 65 St 35 

3 3 12-15 Allergic, endocrine, metabolic and nutritional diseases ....................... 142 91 

4 5 17-24] Diseases of nervous system and sense OFrgans .............ccecccecececesesececcceseseeess 376 107 270 116 vs 81 

5 19 | Neuralgia and neuritis.............cccccccccc0. 63 

4 1 | ee ee GOUT OLS wo ssseseseesesssesesesessesaaseecertntastsnnnnnennnenssenoneneeees ¥ ae ; A * 

7 24°): Other diseases of eat ieeres, ee en 59 + - : 7 s 

8 6 25-29 | Diseases of Circulatory SYSteM ............cccccscececssecscesesesssssesestessereseesescescoscecess 195 60 134 17 AO 47 

9 7 |30-41 Diseases of respiratory SYStem ...............c.cccccccsscecesecesssesececesscecesesecesececesocesees 5,036 |2,178 | 2,858 | 2,042 940 | 1,102 
10 30 Acute nasopharyngitis (common cold)...... ; 
i 31 Mento rae : Pi ene gee a eee ey poe ee 215 or 
is 35 | Influor ec pitatory infection of multiple or unspecified sites ...... 126 47 19 ae Br) ats 
7 Pa PND cope liane ees reer 1,740 7194 945 1,219 579 640 
i oo LS 69 106 81 afs 44 
2 a i nsnees Vike ea a OG ee 62 74 58 ae AD 
17 41 Pleurisy and other diseases of lungs, upper respiratory tract and pleu- ie i‘ nis - - 

LAL SCAV byes r sr asarcscvansnite ocaceer tease ee OT nA 57 


See footnotes at end of table, 
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TABLE 40. IlInesses for Age Group 15-24, by Diagnostic Classification and Sex 


Per 1,000 population Per cent of all groups 
Both Both Both 


1,885.9 1,627.5 942.4 830.1 | 1,050.9 100. 00 100. 00 100, 00 100. 00 100. 00 100. 00 1 
63.0 51.4 47.8 54.9 3.34 3.85 2.96 5.45 5. 76 5, 22 2 
52.7 oe ee +e 2.80 we 2,80 os oe oe 3 

1,048.8 549.3 514.9 582.5 55.61 58. 65 53.37 58, 28 62. 03 55.42 | 4 

507.7 162. 2 152.7 171.4 26. 92 28, 14 26, 02 17.21 18.41 16. 31 5 
67. 2 30. 2 : 2 3.56 3. 05 3.94 3. 20 nic : 6 
21.6 aie ale 1. 14 5 aie ae - 7 

359.6 286.7 PAU | 296. 1 19.07 21.61 17.19 30.43 33.39 28.17 8 
29.3 19.0 aie 6 1.55 : 40 2.01 op ay 9 

147.9 80.5 63.5 97.0 7. 84 7,59 8.02 8.55 7. 65 9.23 | 10 
34.5 . 1. 83 1.92 c 11 
54.8 27.9 * 2. 90 2. 94 2. 88 2.96 . 12 
34.8 on oe a 1.85 oe a ° oe ee | 13 
62.3 57.4 = 112.9 3.30 = 5. 74 6.09 cS 10. 74 | 14 
44.1 44.0 = 86.5 2. 34 — 4. 06 4.67 — 8.23 | 15 
49.1 oe oe oe 2. 60 3. 04 ee oe a Pre ee As) 

222.4 66.8 57.7 75.6 11. 79 10. 35 12. 86 7.09 6.95 7.19 | 17 
46.9 . 2. 49 2. 78 18 
15.6 4.01 3 4, 84 3 : 19 

119. 6 53.0 78,2 ee 6. 34 10. 00 3. 64 5.63 9.42 «+ | 20 
25.5 1.35 oe . 5 |e 
33. 1 . 1.75 3.15 oe 22 


? Reliable estimate not available for classes and groups not shown. 


TABLE 41. Illnesses for Age Group 25-44, by Diagnostic Classification and Sex 


Per 1,000 population Per cent of all groups 


All Disabling Disabling 


Ite 


2,475.4 | 2,006.5 | 2,935.2 977.2 830.1 | 1,121.4 100. 00 100. 00 100.00 | 100.00| 100.00| 100.00] 1 
33.7 28.1 39.1 16.7 ot. 17.8 1.36 1.40 1.33 1.71 ms 1.58 | 2 
36.5 a 46.2 . Z oe 1.47 i 1.57 B “ satlied 
96.5 55.2 136.9 29.8 41.3 3.90 2. 75 4.66 3.05 ps 3.68 | 4 

0.65 ; 5 
15.9 . ; 0:64 é 
15.1 i? - 0.61 7 
49.9 31.3 68.2 19.8 Fé nA 2.02 1.56 2, 32 2. 03 i tes 
1,290.4 | 1,127.2 | 1,450.4 523.3 486. 6 559, 2 52. 13 56. 18 49.41 53.55 58. 62 49.87 | 9 
598.9 538. 2 658. 4 119.3 111.2 127.4 24. 19 26. 82 22. 43 12.21 13.39 11.36 | 10 
69. 6 42.0 96.7 17.0 rs 21.4 2,81 2. 10 3. 29 1.74 . ; 
32.3 24.2 40,2 22 ea 1. 30 1,21 1,37 in . elivie 
445.8 411.1 479.8 312.4 299.8 324.8 18.01 20. 49 16. 35 31.97 36.22 28.96 | 13 
44.8 35.7 53.6 20.7 se 22.5 1.81 1.78 1. 83 2.12 x 2.00 | 1 
35.0 32.2 37.8 15.0 & - 1.41 1. 60 1. 29 1.53 es FEES 
22.7 + 33.8 cs « ee 0.92 as 1.15 *, ee tas 
0. 60 17 


14.7 
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TABLE 41. Illnesses for Age Group 25-44, by Diagnostic Classification and Sex — Concluded 


Illnesses 


Both Both 
| ath | mate | remate} 220% | mate 


thousands 


Sickness 
survey list? 


Class | Group 


Diagnostic classification? 


Item Female 


1 Diseases of digestive SYStO@M) ....2.5-..c..-50<.scerssecesuyesssevevee-osesesevurseoucnenaconacevare 729 337 
Be Toothache: and Cental: Carlesicccacscc sce ssseeestacsserevenes ase. sees eresereswot en eeaveds ne 76 a 
3 46 Ulcer of stomach and GuUOGen UM | orcc-scsestcecseceeesctess chee steeneaneperenecececsrendsanece 60 
4 47 Disorders of function of stomach and other diseases of stomach and 
GUO Orn IT eee scores seo cervoceack stone sexecevien cdivesetev ec cecnsvecccwiestvtecesuntavesesenecstsnevercenceds 322 161 
5|  #4| 51 =|  #ODiseases of liver, gallbladder and pancreas... .csscsssnceceserseserenees 110 Ae 
6 Diseases of gemito-urimary SYSteM ................ ccc cecececesececeseceeecauecereceueuecereeers 280 als 
L¢ ay? Diseases of kidney and Ureters.cccccsics. asc cavssiecscanenssonensceseucrtcane cecceesasuecese 70 ate 
8 Diseases’ of genital OrZanS  .s,cnconsvateccuceccesswetaresscuxsucctusete eaeees cance nase ch esen eae 169 ho 
9 Deliveries and complications of pregnancy, childbirth and puerperium .. 317 - 
10 ays, Delivery without Complication iescc.cccves:corssoctvccec s<sscrevexsecatescstetecesesesse scented? 225 - 
11 56 Complications of pregnancy, childbirth and puerperium ..................006 92 - 
12 11 57-61 Diseases of Skin and Cellular tiSSue ...............ccccccccccccececececeeerecesecececeeecerens 206 110 
13 eid Boal andcar bun Clie. scccoeacen canevsevacesevececcocseee ovecer ace coseen tee ete Seer at en cen ena aaenseNe 710 &d 
14 12 62 -65 Diseases of bones and organs of movement ...................ccccecscecececececereceeeneee 240 120 
15 63 Muscular rheumatism............. 714 
16 64 Rheumatism unspecified 100 , 
17 14 67-75 Symptoms, senility and ill-defined conditions ..................ccececececeeeseeeneeens 1,393 477 
18 69 Symptoms: referable to respiratory SYStem scrc.cc-csetereceecectecees ove censor ecete 107 at 
19 Ta Symptoms referable to abdomen and lower gastro-intestinal system .... 105 : 
20 72 Symptoms referable to limbs and back 378 161 
21 fa) Nervousness and: debi litivinermccscccerecestectscctrtrrcsterese: 149 - 
22 714 THOAGACH Crores coeeecs rivers caccars eee serere- as setaceenee reese 490 NE 
23 715 Other ill-defined symptoms and conditions 74 : 
24 15 76 - 82 Accidents, poiSonings and ViOleNnCe ................cccccccccececececesececenececenececececenececs 503 322 
25 T7 Dislocations: Sprains -andustrainses ce sseerccste sooo coerce ramen ene eee 123 78 
26 718 Lacerations and ‘Open! WOUNGS ssev.s--c-crs-cestesete-oaseetove: 101 70 
Dae 80 Contusion and crushing with intact skin surface 81 49 
28 82 Other and unspecified effects of external cause including foreign 
| bodiescand}poisoning - sen eee eee ee ee 95 64 


1 See Appendix I for International Classification. 


TABLE 42, Illnesses for Age Group 45-64, by Diagnostic Classification and Sex 


Illnesses 


Sickness 
survey list! 


Class | Group 


Diagnostic classification? 


thousands 


1) Le dS |) oE 82 ALE GROUPS ccccctctetec.asce. eee oe 2 eee 5,258 | 2,349 | 2,909 | 2,249 | 1,088 | 1,161 
Zi. 1 | L=00'|, infective and parasitic diseases).....:os ir ee 57 ae ae ee oe oe 
3 3 12-15 Allergic, endocrine, metabolic and nutritional diseases..................cc6..0-. 98 ate 65 oka a oe 
5 17-24 Diseases of nervous system and sense organs 235 93 141 85 oe oe 
5 19 Neurabgiasandineunitiisesessters.c.coo et ee ete 61 P ae ate oe 
6 21 Hordeolum and other inflammatory eye diseases 44 - é aie « oe 
7 6 25 - 29 Diseases of circulatory system 278 108 170 143 62 81 
8 DAS: Diseases of heart without hypertension, rheumatic feVEP cecccecccccecesesc.e.s 121 we a3 76 te oe 
9 26 Hypertensiveidis case. 70.et ee. « See an a eae 70 Ae, ay AG oe oe 
10 si 30-41 Diseases of respiratory SYStEM.............ccccccccesecesesecececesecssssosesoceresesecesosecesecece 2,444 |}1,162 | 1,282 | 1,143 572 571 
11 30 Acute nasopharyngitis (common cold) 
12 31 Aeute: pharyn gitis Pe saccade eet A) eee eae bes . Bh 24 = mi + ve 
13 34 Acute upper respiratory infection of multiple or unspecified sites 47 ae é oe oe oe 
14 35 aah Ae respiratory and nervous manifestations and influenza 
UNG UANIEL OG teercctteeccescean eater tte ene eee 
15 36 Influenza with digestive manifestations oe et oe ee Be i: 
16 38 Bronvhitis Sey rec. ok: oe ais, See to epee eee ake 98 50 47 52 bi s 


See footnotes at end of table. 


Both 
sexes 


? Reliable estimate not available for classes and groups not shown. 
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TABLE 41. Illnesses for Age Group 25 - 44, by Diagnostic Classification and Sex — Concluded 


All 


Per 1,000 population 


Disabling 
Both 


Per 1,000 population 


Disabling 


7.55 
0. 79 
0. 62 


3. 33 
1.14 
2.90 
0. 73 
1.75 
3. 28 
2.33 
0. 96 
2.13 
0.73 


2.49 


0.77 
1. 04 


14, 42 


sa tat 
1. 09 
3.91 
1.54 
5. 08 
0.77 


5.20 


1. 27 
1. 05 
0. 84 


0. 98 


50.0 


459.4 
114.7 


268.4 


oe 


991.9 


69.3 


487.7 
121.7 


oe 


272.4 


100. 00 
1. 09 
1.87 


4.46 


1.15 
0. 84 


5. 29 


2. 29 
1. 34 


46.47 


20. 94 
1. 78 
0. 88 


17. 04 
1.59 
1. 86 


All 


100. 00 


3.97 
4.59 


49. 46 
22. 94 


18.55 
2.14 


Per cent of all groups 


Disabling 


9.46 


9.96 


Per cent of all groups 


TABLE 42. Illnesses for Age Group 45-64, by Diagnostic Classification and Sex 


Disabling 


Both 


100. 00 


44.07 


19. 33 
2.17 
15, 82 


1. 75 
1. 63 


100. 00 


6.38 
3.38 


50. 83 
12.69 


100. 00 


5. 73 


52.61 
13, 14 


30. 74 


100, 00 


6.99 


49.16 
12. 27 


27. 46 


135 


Item 
No. 


ro oO o-1 oe wn 


ee Re 
th 


13 


Item 
No. 
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TABLE 42. Illnesses for Age Group 45-64, by Diagnostic Classification and Sex — Concluded 


Sickness 
survey list? 


12 69 
13 08 
14 72 
15 73 
16 74 


18 76-82 
19 76 
20 17 
21 78 
22 80 
23 82 


Illnesses 


Diagnostic classification? ae Disabling 
Both Both 


thousands 


Diseases of: digestive SYStemiy cecccccrecsvaccecsesestserecenssecetevotecc or anect anaensterenecetsee 110 
Disorders of function of stomach and other diseases of stomach and 
AMOG SMU errant crarerete cocatecsea ee neditnus srciacanscsstrsnertes oresetenersercarmmenactccncer Wa 
Diseases of liver, gallbladder and pancreas rae 
Diseases of genito-urinary SYStEM 0.0.0.0... ccecececesesesenernteecenaneuenenaeenesenesas ate 
Diseases of genital organs f 
Diseases of Skin and Cellular tiSSue ...............0.c.ccccccccccccsrerecssscecoescereveveescees aie 
Diseases of bones and organs of movement......................cccececeeeeeeetesecereeeeers 00 
PRPEHT ICIS occ Seale oraves ccecta dias ae aaron es bso tves oats ean oaRes seis che neater eevee ach vs arevensver eos 6 
Muscular rheumatism ......... a é 
Rheumatism unspecified : 
Symptoms, senility and ill-defined conditions ...................cceceeseceseeeeeeeeeee 140 
Symptoms referable to respiratory SYSUCM) -....cece.c-cuscessnonere-ecsseccrerorecssere ate 
Symptoms referable to abdomen and lower gastro-intestinal system .... ale 
Symptoms referable to limbs and back re 
Nervousness and debility ............ ee a0 
Hi@AG ACHE riche tear teedecttece -acetouarescszuccscerectssrasteeteretoucentss ae 
Accidents, poisSoningS and Violence ...................ccccscecesseeesesverssseecsrsversusverseees 47 
FT AChUPES siccrtursnei cs cccusseeseseetamevesseccouscevtes ate 
Dislocations, sprains and strains re, 
Lacerations and! Open) WOUNGS. .............c10cccesesenseseovaes ais 
Contusion and crushing with intact skin surface 


Other and unspecified effects of external cause including foreign 
DOALES -ANGEPOUSONIN Gaescarcscccoesoececcesecte eee seaarereeenen tees iecstoneee cece eee 


1 See Appendix I for International Classification. 


Sickness 
survey list? 


Class | Group 


Item 
No. 
1{ 1-15 1-82 
2 5 17-24 
3 6 25-29 
4 20 
5 26 
6 7 30-41 
7 30 
8 35 
9 38 
10 8 42-51 
11 47 
12 9 52-54 
13 12 62-65 
14 62 
15 64 
16 14 67-75 
17 712 
18 74 
19 15 76-82 


TABLE 43. Illnesses for Age Group 65 and over, by Diagnostic Classification and Sex 


Illnesses 


Diagnostic classification? ee Disabling 
Both Both 


thousands 
ATS GRO UPS boi srecer ccs arcsec eee er ere OE 2,464 |1,118 | 1,346 1,098 535 563 
Diseases of nervous system and SenSe OFgaNs .............ccccccececececesececerscacecees 124 48 76 53 ate a0 
Diseases: of circulatory SYSteM ..cc...csccctenccsscssseveres of forte csoisccee one eon 216 84 133 111 Av 54 
Diseases of heart without hypertension, rheumatic fever ..........ccecccesee 97 Ae AR: 59 Cur ats 
Hypertensive diseasen:s Ate rvstecs ere e 80 Sie 62 ee ate 50 
Diseases ‘of respiratory, systems. 2... 5.0) cote casos is.cecsesetcsteces ieee 1,030 490 539 496 237 258 
ZACUVE Ma SO paahyngivisy (COMMONECO]C) pmeeemerseen eens eee een eeeee 464 238 227 TiAl 65 57 
Influenza with respiratory and nervous manifestations and influenza 
unqualified Panenenapgiee doa tausueeerevavon el soar ce ster cestecatsaee er see reconnected ea 364 175 188 Pay (a 132 138 
BRONCHUS ss tae ctan cence ccvns Nene Maver aorces on eere as ee ee mine ne eke 65 ae ae ae ae On 
Diseases /ofidigestiveisystemy.....0 0 ee ee 187 79 107 88 ee oe 
Disorders of function of stomach and other diseases of stomach and 
AUOM en UME Ce carr tear ony one eon ttt ee ie a ee Re 102 ue 60 ar . 
Diseases of genito-urinary SYSteEM o.oo... cee ccccececcesccesccececesesecesecesecesecesecese 73 ae ate AG oo oe 
Diseases of bones and organs of movement 201 106 96 69 ate ate 
Arthritis: se wrtecter,cteve, Rema oe yc mie eee 62 ae : ay aa Ae 
Rheumatism unspecified 92 : . ale ae Ar 
Symptoms, senility and ill-defined conditions .....0.........ccccccccccccccececccecesececese 364 153 212 114 49 65 
Symptoms referable to limbs and back 99 40 59 . oe 
FLORA CH Corser este hee eee rae nec ee eat RD, St aD a 67 ae ae ; a oe 
Accidents, poisonings and violence .....0........ccccccccececccecececescsesececesesececeseseress 111 55 57 56 oe oe 


* See Appendix I for International Classification. 
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TABLE 42. Illnesses for Age Group 45-64, by Diagnostic Classification and Sex — Concluded 


Per 1,000 population Per cent of all groups 


All 


Both 
sexes 


176.1 


79.9 
33.5 


60.2 
25.0 


42.2 


129.6 


31.5 
23.9 
55.8 


324.9 


31.4 
17.5 
92.7 
33.7 
102.0 
Lite 


118.8 


18.0 
24.6 
Liort 
22. 2 


24.5 


Disabling 
B 


119.4 


40.2 


Both 


Both 
sexes 


Disabling 


Item 
No. 


? Reliable estimate not available for classes and groups not shown. 


TABLE 43. Illnesses for Age Group 65 and over, by Diagnostic Classification and Sex 


Per cent of all groups 
Disabling 


Per 1,000 population 


Disabling 


All 


Both Both Both Both Item 
ct te No. 
2,337.0 2,091.9 2,588.8 1,000, 4 1,101.9 100. 00 100. 00 100. 00 100. 00 100. 00 100. 00 1 
117.6 90.6 145.4 AG 50 5, 03 4.33 5. 62 4. 82 ee as 2) 
205.3 157.1 254.9 56 104.5 8. 79 igi k 9, 83 10.09 3¢ 9. 64 3 
92.3 Ae ‘ 3.95 of 5.40 ; 5 4 
156 119.2 ; Be23 4.60 os ; A 5 
976. 7 1,037.3 444.1 496.8 41. 79 43.87 40, 07 45,14 44.39 45.85 6 
440.5 436.0 121.2 109.1 18. 85 i LaeArl 16. 84 11.06 WES 9.90 ¥( 
344.8 362.0 247.5 266. 4 14. 76 15. 68 13. 98 24. 66 25.19 24.17 8 
6152 ae A aie 2.62 ai ate ae ae as 9 
i Wpinat 206. 7 alfa ale 7.58 7.09 7.98 8.03 ve Ary (hon) 
96.9 115.9 4.15 4.48 11 
68.9 40 as 2.95 a wen a8 ate Ap!) le 
191.0 an ee 8.17 9.47 7.10 6.27 AIC Pars, | bot les} 
: 5 2208 5 14 
a0 ; : 3.72 ; 15 
345.7 92,2 125.2 14, 79 13. 69 15. 71 10.42 9,22 11,55} 16 
4.02 3.60 4.37 : A 17 
oa’ : Pup a “A ; reals 
105.5 ie ae 4.51 4. 88 4, 21 5.09 He .. | 19 


2 Reliable estimate not available for classes and groupsnot shown. 
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TABLE 44. Average Number of Complaint and Disability Days per Illness, by Diagnostic Classification and Sex 


Disability days 
per any illness 


Disability days 


Complaint days é 
per disabling illness 


per any illness 


Both Both Both 


Sickness 
survey list? 


Diagnostic classification 


1-15 1-82 | ALLL, GROUBS ......ccccccoscssessscccccscncccseresererccesensnsrorecceses 20.8 19.9 21.5 10,5 11.3 9.9 4.9 5.4 4.4 
1 1-10 Infective and parasitic diseases ...............:seeeer 22.4 22.8 22.1 14.8 15.7 aS oo 10.9 11.5 10.3 
let fever, streptococcal sore throat, er- 
; cece Bepeleneni a. DY ACME atesertce acto L5a3 16,3 14.4 1052 10.0 10.3 1.9 (he: Ta8 
2 WHOOpIMe COUCH S cecccersscsevecctccrcarseorersssteetneeaseecrese 38.4 BHT (S) 39.0 23.8 24.1 23.5 14.7 14,2 iy at 
3 Other bacterial diseases (tuberculosis, dy- : 
sentery, food poisonings and others) ........ 80. 2 92.0 67.5 78.5 ate Jc 45,2 Pas Ae 
4 MGR S LOS ctecce ootlacsasteterantctrener stecaccectersoncedeutserecs valeal NAS 10.9 9.4 O55 9.3 et) 8.6 8.5 
5 German measles .........00+ 6.9 6.1 EG 6.1 ae 6.6 5.1 ats 5.8 
6 Chickenpox: dx.cccsesecesceceness 1225 12.6 1235 10.8 ip hat 10.4 8.4 8.5 8.2 
7 IMUM DSi kccotcctececec cottons tecevencecr taanserers 12.0 al 11.8 10.4 10.5 10.2 9,2 9.2 9.3 
8 Infestations With WOrMS ..........cccccccsseeeres 54.7 . 54.0 ac aie Cee a Bk: aie 
9 Fungus and arthropod infections ...... wane 46.7 as ote re ne Efe At ae aie 
10 Other infective and parasitic diseases .......... 35.9 ate a oO at ae aie Ar 
2 11 INC OPIASINS (5 ccccccacsescevseresaccucsacccesvsss ase soveunctueenecnsessve 102.7 96.9} 106.6 55.4 dc ae 29.1 os ne 


3 12-15 Allergic, endocrine, metabolic and nutritional 


diseases 72.1 56. 9 82,4 16.7 14,9 18.5 5.3 5.8 4.9 
12 Hay fever Ses 42.8 Ste ; On Sc ot is 5 50 
ue: PASthig, ie See catevage ces evvncnceretbececccvacteense evees cave 5OmL 5452 Se 14,2 ote Ac 679 ot ote 
14 Urticaria and other allergic disorders Que ae 26.4 ae OD a Se ona ate 
15 Diabetes, thyroid and other endocrine, met- Y 

abolic and nutritional GiSOrders «o.+..sesereseee 151.9 Ae Won laer ae ake re ar ae Aa 
4 16 Diseases of blood and blood-forming organs .... 159. 7 ke 161. 4 oe ate one ate 30 ac 
5 17-24 Diseases of nervous system and sense organs 34.5 38. 7 31.8 23.0 27.4 19.6 8.8 11,2 1.2 
17 MIGTAING 7. .vcascusedt cunseos divine, cccectaseoeductancs daccsceswameents 4.6 = a se CO ee we ac ae 

18 Vascular lesions, epilepsy and other dis- 
eases of brain and spinal cord 142.1 Ar ote 120.7 56 ee ih ang 0 a0 
19 Neuralgia and neuritis ..........ccceserere 44.7 55.4 38. 8 25, 2 Ain ws 8.0 on aK 
20 Conjunctivitis and ophthalmia ............sccceceees 19 1535. ee sé a ate as we we 

21 Hordeolum and other inflammatory eye dis- 
CASES: ch snsscccscccccscescoscterssvgucuss@asceocncssetteemtemeateas 2303 27.4 ake ti 9.3 ate AD 2.5 ae ae 
22 Other diseases of eye or A HOPE: oe 100. 3 ate re oH ate ae A 
23 Otitis and mastoiditis 20.6 17.4 are 8.2 a oss 4.0 ae ate 
24 Other diseases of ear 17.0 158 18.0 5.6 5. 4 5.8 2.4 PAS) 2e3 


6 25-29 Diseases of circulatory system ..................:0006 111.6) 109.0) 113.1 46.4 63, 2 Shot! 22.9 36.9 14.9 
25 Diseases of heart without hypertension, 
rheumatic fEVet.mscs.ercisccseetetsecscucstreturese 106.1 112.4 100.9 56. 6 13. 7 39.8 35.6 51.0 23.0 
26 HY PertensSivewdiSeases.,c.c.c.1-ccceere eer ererees 2552 Pics 124.9 aod an as 14.9 oe 11.4 
21 Varicose veins of lower extremities .............. 144.8 ee 142.7 ‘ ars ane 5 a 
28 Haemorrhoids, phlebitis and other diseases 
OL VEINS co cacedec ce oweaverecceerere tere vae nics mertnnoe 68.0 65.6 ar ae BE 5G ae ae ave 
29 Arterial and other diseases of circulatory 
SYSCCM Gh cscocsacccecsces ser svecare ace sceemeere eet cto etan 114, 4 oe 11201 aie AA to aie ote Sc 


7 30-41 Diseases of respiratory SySteM .............c:ccescceeee 11,0 10.9 11,1 6.1 6.2 6.0 2.9 31 2.8 
30 Acute nasopharyngitis (common cold)............ 9.7 9.5 9.9 4.5 4.5 4.4 1.3 1.3 1.2 
31 ASCULE DH ALYNGIVIS sccssesasssasarcassarsuarerecsesestersestieces LEY) 6.0 Wieat| 4.6 4.2 5.0 2.0 Pet Pag 
32 poe. eae peritonsillar abscess 

QUINSY))! »<.sseccsssensposecesenesscsessesnsdeveccsocacvssacessers tear 22.9 14.1 6.4 6.2 ; 5 : 
33 Acute laryngitis and tracheitis ..........eeseese 12.4 si 10.5 i ‘ e : f : : : " ‘ 
34 Acute upper i pias infection of multiple : 
On UNnspecifledtsitesix.a.ccctc-cccscceeusetan cee 10.9 10.2 11.4 ' 
35 ee erat with respiratory and nervous mani- a ane et Mm? si % 
estations and influenza unqualified .......... 8.9 8.4 9.4 Gea 6.0 6.3 
= Influenza with digestive manifestations ........ dae 5.5 5.0 3.4 Sao 3. 3 8 3 oT ri : 
a Pee measeussazesnousnansrance-sSeoterersestccsersitrrase: iter 25.7 26.7 24. 8 20.5 21.5 19.6 19.3 19,7 18.9 
FOHCHIG ST ocrctttesares ee osesaspseresecossanenes cospecroraice 3257 34.4 31,1 10.0 1450 9.2 5.4 Da 5.1 
39 Hypertrophy of tonsils and adenoids .............. 23.8 26.6 21.0 ao 8.0 i0 6.2 6.5 5.9 
40 Obronle athueltis selschecect aes, 51.8| 56.0| 50.0 : ; : i : 
41 Pleurisy and other diseases of lungs, upper j i, a Lg ip i + 
respiratory tract and pleural cavity ............ 515 63.4 40.1 26.8 31.17 22 Vig3 Zac0 1255 


* See Appendix I for International Classification. 
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TABLE 44, Average Number of Complaint and Disability Days per Illness, by Diagnostic Classification and Sex — Concluded 


Sickness 
survey list? 


Complaint days 


1 Disability days 
per any illness 


per disabling illness 


Disability days 
per any illness 


Both 


Diagnostic classification 


8 42-51 Diseases of digestive system .............ccccccccceeere 25.1 27.8 22.8 10.0 11,8 8.4 4.9 5.8 4.1 
42 Toothache and dental caries Reatnetet ene dantsveaeees 8.3 6.4 LOM 2.9 2.8 ee) ala 2 (a 
43 Abscesses and other diseases of teeth and 
SUDDONUNGASITUCEUICS: s..ceccccsstosnccscococsodcsceees Zoe ae ere ae ve ne AG 8 
44 Disorders of occlusion, eruption and tooth 
development Restautacccnnnavsosestceceterenssscsesaiehsveessss 6.5 5.9 7.0 3.2 ats 3.2 1.8 a 1.9 
45 Stomatitis and other diseases of buccal cav- 
TEV FANGNOCSOPNALUS) Is ccccssccsceressesccsesesecesssscucevs eal wie 2350 Re 55 ve : 
46 Ulcer of stomach and duodenum ............cc0ee0 84.4 aoeut 50 oh. 2 i 14,2 ae : 
47 Disorders of function of stomach and other 
diseases of stomach and duodenum .......... 16.0 18.1 14s 6.0 7.4 4.7 2.8 3.5 Jel 
48 Diseases of appendix, herniae, intestinal 
DSU CUION Jacresscestecrtacracccectie sta cssndsessesttecsteece 71.3 87.7 52.5 23.6 28.1 18.6 18.5 Qi ont Lao 
49 Gastro-enteritis and colitis, except ulcera- 
tive, age 4 weeks and OVE .......cecesseeeeeseeeee st Peal 7.0 14.6 Ved An ot 3.6 ats ar 
50 Functional disorders and other diseases of 
intestines and peritoneum ............ccseseeerees 57.9 DONT, 5650 22.9 a we 10.9 Se ee 
51 Diseases of liver, gallbladder and pancreas 40.1 a 35.8 Reo ets 13.9 Sel ate 8.6 
9 52-54 Diseases of genito-urinary system .................... 58. 9 57.9 59. 2 19,3 31.1 14.5 10,4 20.5 W.2 
52 Diseases of kidney and ureter .............sccceerere 39.4 43.1 37.0 Piles a 16.3 12.4 ate 9.2 
53 Other diseases of urinary system 64.2 ye 55.4 28.9 re axe 15.8 ae ate 
54 Diseases of genital Organs ...........eeeeeeeeeeeceeees 67.8 58.9 69. 2 14,1 Ae prey) Hise! a 5.8 
10 55-56 Deliveries and complications of pregnancy, 
childbirth and puerperium .................ccssececereeee 17,5 -~ 17,5 11.6 _ 11.6 10.5 - 10.5 
55 Delivery without complication ...............ccccceeee 14.4 A 14,4 Vaiss yc a3 BSS 50 11,3 
56 Complications of pregnancy, childbirth and 
IDMCEDOTLUM Saccscerccocsessvoetoscoseactecteecescdosctceceusve 24.9 as 24.9 12.6 de 12.6 8.5 Pa 8.5 
11 57-61 Diseases of skin and cellular tissue ................ 51.3 43.5 60.5 15.8 15.4 16.6 4.1 4.5 3.6 
57 POUPANG CALDUN CIC. a. .ceccrscscrecesstavesconeancnangarsecsss dite pat 19.0 16.0 8.4 a 5 2.2 ae me 
58 Cellulitis and impetigo........... 25.1 23.6 26.3 aA 5 c aS sis are 
59 Other local skin infections ... 31.6 aiken 36.6 10.5 , ore 2.6 Se ‘ 
60 IC ZOMG re teesccteseseectersetvenes oveaas ploy Yt ae 128.7 as ae ae a es Sie 
61 Other diseases: Ofes kinlccncccccscessorssrscvgooneccuscouess 78. 2 74,0 82.1 Ae te Ar Ae a - 
12 62-65 Diseases of bones and organs of movement .... 87.4 83.5 91.3 36,3 34,0 39.2 12.7 13,2 1222 
62 VATUDDIUIS: Gesccecc-cctresocsses 146.5] 149.2 144.8 92.6 AG ate 34.1 4 ; 
63 Muscular rheumatism......... 28.5 28.2 Zest ake ae a 2D Me ae 
64 Rheumatism unspecified 80.5 17.4 84.6 24.0 22.7 Ris 8.6 8.9 
65 Other diseases of bones, joints and muscu- 
NOSKELELA SY SCC Mle betencscocacuocctasorercosevsvseseasonas 1216 112.9] 110.5 ae Se we ae ate Hie 
13 66 ERCT GISCASEOS 1a occoce.sceetsehcosccsscusovnctstenscecsssseuenerane 125.0 Ae - 
14 67-75 Symptoms, senility and ill-defined conditions.. 29.3 30,1 aes: 11.5 11.1 Sond 4.0 3.5 
67 Symptoms referable to nervous system and 
SPCCLAIESCNSC Sieerescrsts scene sorsenecsercetecceevevecocere 39.3 3760 10.5 ae 3 S26 ae : 
68 Symptoms referable to cardiovascular and 
VIM PNA TCHS VS UC Mice sssencces de tues cqueneevscctaserevenecene 25,10 26.5 et St ee 3.4 Re. a 
69 Symptoms referable to respiratory system i 24.0 24.6 6.3 6.4 6,2 ea igs 1.5 
70 Symptoms referable to upper gastro-intes 
“inal ETA es eee ctvedccscevits = PSR ah a ittcss 12.5 14.4 5.6 6.9 4.5 206 Sol Doe 
71 Symptoms referable to abdomen and lower 
gastro-intestinal SYStEM .........cccsesereeeerers 13.8 16.1 7.9 5.9 OS “ 8 2 Ay 6 
72 Symptoms referable to limbs and back .......... 38.9 38.1 11.0 12.4 10,1 3 2 2 : 
73 Nervousness and debility ...........ccccssccccesesereee Siz 83.1 23. 0 Se 18.9 8.1 3 
74 PIC OU ACHE ME Netce.sccttretetectsssossventeecensceos te een 14.1 14.5 3e0 4.2 Set 0.8 1.1 0.6 
15 Other ill-defined symptoms and conditions .. 36.0 38.8 2543 22.8 2iwe 10.8 9.1 PRP) 
15 76-82 Accidents, poisonings and violence .................. 21.7 22.7 14.9 16.0 1.2 4.3 
76 IE UOTE S Erreves ce aceveth tsas\ausedeanarideacsecsaccsnenseeceAchen ct 50.0 54.6 36.0 36.8 2653 - 
AM Dislocations, sprains and strains 24.4 PA i 125 133 at y 3.8 
78 Lacerations and open wounds ........++.+. 14.8 17.9 9.4 9. é “ 
719 Superficial injury ............. eo ee oF once 14.9 WAS} = Hy - 
j i intact skin sur- 
80 ge and crushing w nta 93:8 22.6 8.8 9.7 4.6 : 
81 Burns ace ee : ; * ; 14, 9 14, 0 oo oe . 
82 Other and unspecified effects of external cause 
including foreign bodies and poisoning .... 15.6 16.5 10.6 1225 5.9 2.8 


1. See Appendix I for International Classification. 
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TABLE 45. Complaint and Disability Days, by Diagnostic Classification and Sex 
sls Days of illness 
list? 
Diagnostic classification Disability 
Class | Group 
Both Both 
Male Female sexes Male 
well he. thousands 
eo 15 WD RA VAT GROURS oicrcstesccsessccccccevttrasccetvocserseccevssesct-tectucaccersantaveves wtaceadreanscustececcusen 705,191 | 308, 722 | 396,469 | 164, 649| 83, 233 
1 1-10 Infective and parasitic diSCASES .............cccccssssssssseesseeeesenesesraeeeeeeeeenseanes 36,565 | 18,700} 17,864); 17,818] 9,456 
1 Scarlet fever, streptococcal sore throat, erysipelas, septicaemia, 
PYLON ice sco levasvscese hvtaaavccssiascedeesecsczavstwontestecene toes tueteestrars rca rs omeere 1,647 820 827 845 398 
2 Whooping cough on 7174 ik. 613 Die 161 ike 443 607 
3 Other bacterial diseases (tuberculosis, dysentery, food poisonings 
eur Oth ers’) see ees cess caer cde cas oe Seoeaecoen caseetee teats rte tevamecpe sts cenacensas 8, 216 4, 863 See 4,635 os 
4 Measles 4.2 Sh silscsscausareesesservess by lal 2,608 2,602 4, 009 1,977 
5 German measles 523 209 315 388 a 
6 Chickenpox says Sieh! 1, 830 Al apa 2, 236 T2383 
7 IMUM DSiccerscec arses see oee rece sacar 3,364 1, 845 ale 2,597 1, 402 
8 Infestations with worms 4, 733 we 2,668 a6 5 
9 Fungus and arthropod infections 2,832 On ate 50 a6 
10 Other infective and parasitic diseases 2,913 0 ac a0 as 
2 11 ING@ Op las ins: chsscacoiecscesocsanesovsceceh Sieuoueececkcacense cass tesa pines ceundecthavesdercsesrarucereeecetsre 13, 114 4,985 8,129 3,721 Be 
3 12-15} Allergic, endocrine, metabolic and nutritional diseases ...................... 33,747 | 10,740 | 23,007 2,472 1,090 
12 AY? LOVOT sie cececcccceccscossssteccsnectescectsccccuresessetee vie orceoen tec ewuecec et twastene ce seveeneaene 3, 904 ate ae AD ac 
13 ARGU ates ne see cere etter ee eee 7,622 3,929 56 1, 048 rs 
14 Urticaria and other allergic disorders 2,141 ot 1,492 aie . 
15 Diabetes, thyroid and other endocrine, metabolic and nutritional 
GUS ONG SIS eccessetec cece canes es secre ee ree ee eee ae ae 20, 081 ate 14, 988 ers 56 
4 16 Diseases of blood and blood-forming Organs ...............0:ccccccccscceeceeeceeeeeeeee 19,270 on 15, 876 ab es 
5 17-24 Diseases of nervous syStem and SENSE OFAN ............:..ccccsessscceeeesersseeees 46, 911 21, 014 25,897 11, 942 6, 074 
Wi Migraine scence teeta shocs ccs Ree eee eR Tet ee Sere 7195 ate ae ere are 
18 Vascular lesions, epilepsy and other diseases of brain and spinal 
COnd eee eae ee eee 11,487 Ai ale 7,370 Aw 
19 Neuralgia and neuritis... cesses 7, 934 3,490 4,444 1,424 36 
20 Conjunctivitis and ophthalmia 720 457 we ad ole 
21 Hordeolum and other inflammatory eye diseases 6,547 3,596 2,951 711 are 
22 Other diseases of eye 10, 864 aic 5, 834 ae ae 
23 Otitis and mastoiditis 1, 638 632 we 321 we 
24 Other diseases of ear 6, 925 3,000 By PAS 974 471 
6 25-29] Diseases of circulatory SyStem .............0..ccccccccsccssscssccecscesscessssencesensccescees 83,702 | 29,783 | 53,919 | 17,205 | 10, 083 
25 Diseases of heart without hypertension, rheumatic fever ou... 31, 586 15, 108 16,478 10,613 | 6,849 
26 HY DErveNnSIVerdISeas eUyscccrmme scot ae eee ee 22,900 ate 17, 854 2,719 O65 
PAU Varicose veins of lower extremities .0.............cccccesscescssesscsccssesseees 12,405 ae 10, 291 are oe 
28 Haemorrhoids, phlebitis and other diseases of veins 6,196 3,210 ate ee 50 
29 Arterial and other diseases of circulatory SYStEM .o.eccecccccccccccccecsseeess 10,615 ae 6,310 are 
7 30-41 | Diseases of respiratory SySteM ............cccccccccccsceccescsssceseescessssssesssescenseesecees 200,037 | 93,616 | 106,421 | 52,779 | 26, 160 
30 Acute nasopharyngitis (common cold)... 87,778 | 41,111] 46, 666 11, 336 5, 568 
31 Acute pharyngitis............... iecoucshascsnerantunnests there carssserdsaresteres 6,615 2, 208 4,407 1, 883 764 
Sy Acute tonsillitis, peritonsillar abscess (quinsy) PINS PA eo EPPA 695 285 
33 Acute laryngitis and) tracheitists, cscs ce eee te ee eo nee 631 cx ai 
34 Acute upper respiratory infection of multiple or unspecified sites .. 3,590 1,366 2,224 492 256 
35 Influenza with respiratory and nervous manifestations and influenza 
unqualified ............ Cecceoen worn oreas Soe Mane recsereasaesantaneraseacy or eieeeeemn ee eee 51, 281 23,423 | 27,858 | 26,383 | 12, 794 
36 Influenza with digestive manifestations 3,349 1,613 1,736 1, 244 617 
ef FANG UM OD ar are seesesarescsn tescarterconserseeremesenceoretosee. ono eee 3, 734 1, 998 1,735 2,801] 1,476 
Bronchitis sees oe eee ereepsectearss 17,514 8,789 8,725 2,992 || 1,457 
39 Hypertrophy of tonsils and adenoids 4,140 2,313 1, 828 1, 076 563 
40 Chronic sinusitisnee cs sc ica ei cee) ee 7, 989 2,642 5,346 s 0 ae 
41 Pleurisy and other diseases of lungs, upper respiratory tract and 
pletralcavily. 5 Sena ona eer PE ce” 10, 219 6,175 4,044° 3,426 | 2,170 
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1 See Appendix I for International Classification. 


Female 


81,415 


8,362 


447 
835 


2, 032 


1, 003 
1,195 


26,620 


5, 767 
ih ae) 
410 


236 
13, 588 
627 
1, 325 


1, 435 
513 


ee 


1, 256 
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Diagnostic classification 


Diseases: of GIgestive SYSCOM c...cs.0<sscccsecevsceccavesevesseavcasceoessed conced covercoogaeeess 
MmootmacnevandiGeubaliCaries pe .t ea. - sk rekecacsocsaerviseevantaeksss oheeeescetcee 
Abscesses and other diseases of teeth and supporting structures... 
Disorders of occlusion, eruption and tooth development ..............60.... 
Stomatitis and other diseases of buccal cavity and oesophagus 
Wicersofestomachvand duodenum: ...cs.c.c arise eevee ee 
Disorders of function of stomach and other diseases of stomach and 
duodenum 


Gastro-enteritis and colitis except ulcerative, age 4 weeks and over 
Functional disorders and other diseases of intestines and peritoneum 
Diseases of liver, gallbladder and pancreas 


Diseases of genito-urinary system 
Diseases of kidney and ureter .............. 


Other diseases of urinary system .. Woes 
DIS CASE STOMP CHICAL ONS ANS memes a acca terete ecto ocns soccer Sapetosnsscore eeaceneeree 


Deliveries and complications of pregnancy, childbirth and puerperium 


DEULVERVAWAUROUCRCOMPIICALLON sss cateccescecsescesssecatessstasasshececessevsceeossaccecers 
Complications of pregnancy, childbirth and puerperium..................00.. 


Diseases of skin and cellular tissue ................ccccccccceceeececeeeeseeeeeenenereeetes 


Borland Carbine Leics as catesenes se pec sau copecees secs ests vo secs en at due suatenturespidesensetucdes 
Cellulitis and impetigo .............. 

Other local skin infections 
Eczema 


Rheumatism unspecified 
Other diseases of bones, joints and musculoskeletal system ........... 


OURCERCISCASC Serre recor anonciec vena ruacecs rs sus sarecocearnnenttrsventicnacneseeasnets 


Symptoms, senility and ill-defined Conditions... 


Symptoms referable to nervous system and special senses...............- 
Symptoms referable to cardiovascular and lymphatic system ............ 
Symptoms referable to respiratory SYSCEM ..........cccssecesecensserereeseeeseeese 
Symptoms referable to upper gastro-intestinal tract......... Roce EROS C0 
Symptoms referable to abdomen and lower gastro-intestinal system 
Symptoms referable to limbs and back 
Nervousness and debility .0......cceeeeees 

HEACACK OS meet ctrccccsrcced-sapcrerervencumeerassucasseversss Pe ee Ar eT eCee 
Other ill-defined symptoms and CONAICIONS woo... eeecese eset eeeteeeeneeeteees 


Accidents, poisonings and VIOlence ...............::ccscceseserteeetseetsenneestesetsanesees 


ELA CCULES re eerie nates codeataeuneradertornutbanarsrbepesstnjsnscassraasscastacunessvenvasenns 
Dislocations, sprains and strains 
Lacerations and open wounds ........ 
Superficial ijury .0.........ccecsceeesseeesneeessecceseeensaseeseeseeeeeseeseenes 
Contusion and crushing with intact skin surface 
BUPMIS .....0cccccctesvaseasecennsercossesesevsncoassnsonscsoscestvaccasonevsesassnanacenssoscecsnrsesesees Bp 
Other and unspecified effects of external cause including foreign 
DOMdIeS ANA POISONING...........s.cccerecccseessceesssseessstecsennsescessesesnserenseresererses 


1 See Appendix I for International Classification 


TABLE 45, Complaint and Disability Days, by Diagnostic Classification and Sex — Concluded 


Days of illness 


Complaint Disability 
Both Both 
Beyea Male Female eexee Male 
thousands 


66,901) 34,462] 32,439) 12,933] 17,167 


2, 966 1,136 1, 830 396 205 
1,585 56 ee & aD 
1, 047 455 592 293 


1, 344 8 995 
9,693 6, 796 we 
19,390} 10,451 8, 939 3,377} 2,023 
11, 954 7, 865 4, 089 3,094) 1,945 
1,385 409 975 448 a0 
7,073 3, 103 3, 971 1,329 ° 
10, 464 aie 7, 285 2,114 


37,179 8,595] 28,584 6,533) 3,644 


7,174 3, 109 4,065 2, 261 Bc 
8, 009 es 5, 108 1,971 On 
21,996 2,585] 19,410 2,302 


7,837 = 7,837 4,691 - 
4,568 - 4, 568 3,575 = 
3, 269 — 3, 269 1,116 = 


38,140; 17,496) 20,644 3,067; 1,828 


3, 894 2, 867 1,027 469 
2, 400 1,032 1, 367 a3 
4, 876 2, 205 2,671 394 
13, 724 8,509 oe 


13,247| 6,177| 7,070 


73,531) 35,310) 38,221) 10,723] 5,597 


25,677) 10,182) 15,494 5, 967 Se 

5, 339 2,588 2, tol 462 ak 
28,218} 15,584) 12, 634 3,020} 1,796 
14, 297 6,955 7,342 oe Ar 


10, 820 oe oe ee oe 


121,984) 47,071) 74,914] 15,373] 6,672 


5,420 2,348 3,071 528 ee 
2, 999 1,129 1,870 408 ar 
10, 863 5, 353 5,510 761 427 
2,434 909 1,526 508 277 
6, 036 2,118 3,918 1,652 543 


34,834] 15,037] 19,797 2,980] 1,389 
26, 630 8,355) 18,275 2,644 a 
15, 840 4,641) 11,199 886 387 
16, 929 7,181 9,747 5,006) 1,931 


38,200| 22,805] 15,394) 10,765) 7,863 


9,118 5, 464 3, 654 4,354} 3,043 
7,635 4,352 3, 283 1, TT 1; 282 


5, 981 3,927 2,054 1,210 939 
1,440 870 570 oe oe 
6, 238 3,549 2,688 894 656 
1, 783 962 821 o* Ne 


6,005 3, 680 2,325 1,827} 1,439 
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5, 766 
190 
158 


1, 354 
1, 149 


1, 747 


3,489 
1,016 
1, 630 


4,691 


3,575 
1,116 
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TABLE 46. Average Number of Complaint and Disability Days per Illness, by Class of IlIness and Age 


Complaint days per 
any illness 


Class of illness 


ful of CRS iS oe bees Be 
1 [B05 WALL CIASSES. .o.c.ssacvsecsseretaravccancescoreencsecoanes@tsvkesuosbsssesasas tkasanedaceusedek entdpancisiievsreqarsaa 20.8 11.5 16.8 21.8 44.9 
2 1 Inifective ang Parasitic AISCASCStyecserscceseecektearerassevaventesseasesarseducacrsonessroenenee 22.4 16.8 24.7 52.2 ws 
3 2 WSO D LASTS aacccsesser i ocs es sammloebve cececetrsnccenenasdees eave era pswaPesuniteaNna ce eecseatarty earns veri mee 102.7 ee oe oe ata 
4 3 Allergic, endocrine, metabolic and nutritional diseases 000... eee Wet 26.4 ee oe oe 
5 4 Diseases of blood and blOOd=fOrming OFZaNS ...........cccccccscecceseescseeescceereceenes 159.7 oe ee ve oe 
6 5 Diseases Of Nervous SYStEM ANd SENSE OFZANS ........ccseccccecssesneteceesseeeesneeeee 34.5 17.8 27.0 23.9 113.5 
7 6 Discasesiof cinculatony SY SCM seceeenceces tees es etenieteesesn terereecenee tigers eee 111.6 oe oe 106.4 122.3 
8 7 Disesses, Of NespiraloryaSY Stem nc. screessecss Warner cecansdeesnoarasetscesneecuasssuurcreseaice 11.0 9.2 9.6 11.2 18.0 
9 8 Diseases Of digestivesSy Stem cviccscceccspecesseccedup veces pucsevnccercnesuvenssatrd senses eertss 25.1 9.2 16.5 32.3 50.8 
10 9 Diseases of CenitoO-Urinary SY SUCMY -s..-eccvencoccccncesactecczedantecatecscausncausereteervsys 58.9 abel 42.4 64.7 1263 
11 10 Deliveries and complications of pregnancy, childbirth and puerperium.. Wy less} _ 16.4 18.0 - 
12 11 Diseases sof/skin: andicellullar CISSUWC\c.uj....ss-ceacsassoesssoossececssesccatesevwccssusesares 51.3 34.6 61.0 53.4 oe 
13 12 Diseases of bones and organs Of MOVEMENT... eeseceeteceseceeseceseecnentersees 87.4 ee ee 62.3 121.0 
14 13 OLHOMGCIS CASES ie raccsansec ersenansssscatevaneceresatoce sworterconedomaaceveroraeaieates Umtensrestestte 125.0 oe oe 2m oe 
15 14 Symptoms, senility and ill-defined cOnditions..................:sscccssecesssrereceeeeees 29.3 12.2 21.1 31.5 58.0 
16 15 | AGCIAENtS; DOISONINGS ANG VIOLENCE, foe cesecerteeeecnenct enerecenes scons seeeeneee sue PA ett oe DIAS 23.6 34.3 
as a 
* See Appendix I for International Classification. 
TABLE 47. Complaint and Disability Days, by Class of Illness and Age 
fae Complaint days 
survey 
list? Class of illness 
vem} Class rere ae 15-24 25-44 
ala thousands 
Ae RES ATE CIASSOSS Maecctsceccesncsaretee cures svescecrsocmoctuctzesvecercectc om eeaettnictsereetes reser etter 705,191 146, 132 64, 867 210, 333 
2 1 InfectlvexandspatasiUCiGISGASSSiecscaccves ecess casecsestercaseseom Sestasteemre tr aeons 36,565 21, 684 3,195 6, 863 
3 2 | Neoplasms cas svascansecsstenctectascar <item cates ciate: eT a eet 13, 114 oe oe oe 
4 3 Allergic, endocrine, metabolic and nutritional diseases.............cccesccccseeee 33, 747 3,025 ae 10, 984 
5 4 Diseases of blood and blood-forming Organs ..............ccccceccccceceececccecececeesens 19, 270 oe oe ee 
6 5 Diseases of nervous system and SeNSe OFgaNns........ceeeceeseeeceesceeceeseeesceaeee 46,911 9, 184 2,912 9,013 
7 6 Diseases oficirculatorvasystemi, sessment cen cree 83, 702 oe oe 20, 712 
8 i Diseases ofrespiratorvasyStenl weet me see eee 200, 037 68, 984 20, 604 56, 228 
9 8 Diseases of digestiversy stems mess arecstactes ace 66, 901 9,400 5,000 23,520 
10 9 Diseases oLigenito-urinaryasySteMir cwesrinencnsirstemt eee cee 37, 179 1,672 3,028 18, 108 
11 10 Deliveries and complications of pregnancy, childbirth and puerperium LERw _ 2,096 5, 696 
12 iE Diseases Of skin and cellular/tissue-,....nuier eee eee 38, 140 10, 223 6, 133 11,001 
13 12 Diseases of bones and organs Of MOVEMENt .o.eccceccccccccccecccccscceccscceecceccocee 73,531 aie oe 14,973 
14 al; OURERGISCASORE A. ens) catatctasesttemie ones osicacatice cee ee 10,820 a oe oe 
15 14 Symptoms, senility and ill-defined conditions oo.......cccecccecceseccscescecesceseeee 121, 984 14, 183 9,634 43,840 
16 | 15 Accidents, poisonings and Violence ......ccccscsssssssssssssssseessssssssessssessseesse 38, 200 8, 362 5,474 11, 880 


* See Appendix I for International Classification. 
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TABLE 46. Average Number of Complaint and Disability Days per Illness, by Class of Illness and Age 


Disability days Disabilit 
S f y days 
per disabling illness per any illness 


All Under _ 65 and 


10.5 8.7 9.6 16.9 27.8 4.9 3.4 4.3 3.8 7.2 12.4 1 
14.8 18.6 46.0 oe ee 10.9 8.7 15.2 22.9 ee oe 2 
55.4 ee oe a ee 29.1 ee oe oe ee oe 3 
16.7 on oo a ee 5.3 oe ee oe oe oe 4 
ae ee ee oe ee ae ee oe ee os oe 5 
23.0 oe 9.7 27.3 107.8 8.8 3.7 oe 3.0 9.9 46.0 6 
46.4 ee 34.3 49.8 48.4 22.9 oe oe 13.6 25.7 24.7 7 
6.1 5.4 5.5 8.3 9.6 2.9 2.8 2.8 222 3.9 4.6 | 8 
10.0 9.4 10.8 20.0 16.8 4.9 2.4 5.1 4.6 9.5 8.0 9 
19.3 oe 17.5 25.7 ee 10.4 ee ee 8.5 13.5 «- | 10 
11.6 12.4 11.2 ee - 10.5 - 11.4 10.1 oe =a mek 
15.8 oe oe 59 ee 4.1 3.7 ee ee ee ee | 12 
36.3 ee 25-1 34. 3 66.4 12.7 oe ee 8.3 12.0 22.7 | 13 
oe oe oo es ee oe ee ee ee oe ee | 14 
11.3 5.9 9.7 15.7 44.8 3.7 2.0 1.8 2.6 4.5 14.1 | 15 
14.9 14.6 16.3 19.8 23. 1 6.1 2.9 6.5 6.8 9.2 11.6 | 16 


TABLE 47. Complaint and Disability Days, by Ciass of Illness and Age 


Complaint days Disability days 


thousands 


173,120 164, 649 42, 825 16, 776 36,557 37, 918 30,573 


3, 736 17, 818 11, 156 1,957 3,003 oe oe 2 
oe 3, 721 ee oe oe oe oe 3 

11, 871 2,472 os oe 720 452 oe 4 
oo oe ee ee eo oe ee 5 

11, 732 14,070 11, 942 1,901 oe 1,127 2,327 5, 708 6 
31, 296 26, 487 17, 205 oe oe 2,652 T, 142 5, 356 7 
35, 648 18,574 52, 779 21, 158 6, 092 11, 283 9,483 4,764 8 
19, 496 9,485 12, 933 2, 492 1,553 3,377 4,026 1,485 9 
9,122 5, 248 6, 533 oe oe 2,379 1,970 ee | 10 
oe 4,691 _ 1, 460 3,195 ee = 11 

6, 724 3, 067 1,095 oe oe oe wimed ie 
29, 841 10, 723 ee oe 1, 984 3, 753 4,567 | 13 
ee oe oe oe ee | 14 

2, 298 804 3, 606 3,540 5,126 | 15 

1, 807 1,590 3,434 2,645 1,289 | 16 
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TABLE 48. Illnesses, by Region and Class of Illness* 


Allergic, . 
Infective endocrine, et ace 
F Total and metabolic 
Region illnesses parasitic Con eae and ye pees 
diseases nutritional oe ee 
diseases 8 
Item 
No. = 
ie 
Illnesses (thousands) 
i 

Wl) AMADA: cecsaecoetaeeses cance scmete soues aces trotee sua ocadareve nesses Mee eesearedeners 33, 948 1,630 128 121 

2 ING wloUundland |< cee ercng satescacceiiscensssctrouineressveutetesistsserosnare 600 93 

3 MAPIGUMN OStageteerserareetcxcctrsccteccectionsed Mebsrs ciecsacceen sitecesy sche 3,778 153 

4 QUE DE CH steecis casters cusses en seren aes oseue faoto seyaeden bivorce oeedeomreesnri esse 7,985 374 

5 OTE ALLO’ Beco escacees se soe suse teosodenevsnsreccsrtessceseqecasssscsvcoclseceersoneseeaies 9,962 551 

6 PTALDLO So itrace so cavevents de ane cavecscioncocaevastavecsuscas tenes decwvered santscacarecs 7,487 322 

7 BrLtISH OG OlUMPLAS sc caayavetecsceccveswseses custo toessesizevecssctesserersvess 4,136 Sy 

Per 1,000 population 

SH OANAG Do crv scecesvckseecssics caeevocstecdvass cues sae sosbv ewe vaueerseeoatesesten 8.9 

9 Newfoundland 
10 Maritimes 
11 Quebec 
12, Ontario 
13 Prairies 
14 British Columbia 

Per cent 
PS di @amaday <tc: cscrcctacte rate e reece ea ee Ey oe 100.0 4.8 0.4 0.4 
16 Newfoundland rec ncnccret cr ccseeeetee erecta rae eee 100.0 15.4 
17 MAritume Ske stiee nee coe seer eee Tee ee cg ee ee 100.0 4.1 
18 QUE DO Ciro uy ceretacsesttcee ats ere erate en eae 100.0 4.7 
19 ONG AIO; oPececcarecet orci ree oie ee 100.0 Bais) 
100.0 4.3 
100.0 33 


‘See Appendix I for International Classification. 
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TABLE 48. Illnesses, by Region and Class of Illness! 


: 12 14 
DP hhh Diseases Diseases Diseased Diseases | Deliveries and| Diseases | Diseases Symptoms, ¥ 
nervous ve of of of complications of senility || Accidents, 
system and Ms ibys, digestive nea oF eee nee : i bones and | 4 Pie and ill- Phone pers 
sense system Me KS irth and | cellular | organs of defined 4 
organs system system system puerperium tissue movement conditions violence 
Illnesses (thousands) 
1, 359 
23 
125 
290 
438 
303 
181 
Per 1,000 population 
100.4 ; 1,341.5 
64.3 ° 847.2 
101.1 é 1,680.1 
73.2 4 LO2de L 
98.9 5 1,219.4 
124.1 4 15 6%25:8 
161.2 : 2,01. 9 
Per cent 
53.5 7.8 1.9 1.3 2.2 2.5 0.3 12.2 
49.6 7.8 ar 2.2 1.2 1.6 oe 11.0 
54.9 8.3 1.6 1.0 ey 2.1 ae 12.7 
50.7 10.7 2.5 1.8 3.0 2.5 a 11.8 
54.2 6.4 Wott 1.4 2.0 2.3 a 10.2 
54.5 7.4 1.5 1.0 2.0 2.9 fe 14.5 


54.7 6.3 1.8 3) 139 2.5 a 13.6 
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TABLE 49. Complaint Days, by Region and Class of Illness‘ 


2 4 
Allergic, 
Infective endocrine, Diseases 
Total and netahelic of blood 
Region complaint parasitic Neoplasms and and blood- 
days diseases nutritional eevee 
diseases 8 
Item 
No, 
Complaint days? (thousands) 
PRIOR AVIR Ce cctecce te csteaaastnesunstreneear cdesecascsse ecacsebrsencarcctectReceretecetcars 705,191 36, 565 33, 747 19,270 
2 ING WLOUNGIANG Fecccsceresteccscouseressorensersqaesessteresesstecesscascasecesaeen 1h, PANO) 1,931 s aia 
3 IMATETINGS we sereecececrcsaschactseccecessssoscosassdsstacessadssneccersentessestsestses 69,118 4,191 rr 
4 QUCD ECE Risto caceacssescntechcevaccsvecoutacdtedsesevatcteccccsssoscntsestectrasces 188, 962 9,594 ae 
5 OMGARIO Mrcscesserccceceesescadscacesescedscsseresterssdeneraceacssavanceessosbetsessse= 207, 342 11, 500 oe 
6 PTOIPIOS IE certesnccseccceess sseececcnaccucens-csbasatectencccabacecesavevedscntersaresee 146, 078 6, 100 4 
7 British COMMDILAc..ccsteccecvnsscsesaveccccetecssesvevessessessetacteaeconcses 82,481 3, 247 33 
Per 1,000 population 
8 52, 089 1,423 
9 31,897 as 
10 56,016 ae 
11 47,661 aia 
12 46, 826 ne 
13 59, 882 ho Be 
14 73, 586 Ac 


Per cent 


CRE, EMSs: S08 ae eRe ee, CMI ae 2.7 
16 INO WLOUT LAN Ge. oo scssscescacatacsSiseecosvacsrisahcetes soot@lcdtdesterte ones cere “ 
17 MATIULIMNGS vrareeasesaseecsaextcecesevonscssvasersacroetrerteeceavet sacscce comtestesver oe 
18 QUE) EC Mesrcersetecsseseccssturcaneececssvucercetecsterett rote serene teres oe 
19 OLA OecsrssenrarnctencectoncreeGrassace cageeeetes torte scnes seen sae 
20 RR SIEVC Si rrecatearcscasssasceeteapessssectexse ater omericckce ee =e 
21 BTUISHY COLUM Dl airstcacnenecctecae tn cee titre: on 


* See Appendix I for International Classification. 


Diseases 
of 
nervous 


system and 


sense 
organs 


46, 911 


792 


3, 800 


9,007 


16, 227 


9,641 


7,445 


3, 465 


2,252 


3,079 


2,272 


3,665 


3,952 


6, 642 


Diseases 


of 


circula- 
tory 
system 


83, 702 


1,476 


7,049 


26, 089 


26, 309 


13, 778 


9,001 
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TABLE 49. Complaint Days, by Region and Class of Illness? 


Diseases 
of 
tespira- 
tory 
system 


200, 037 


3, 084 


24,518 


51, 184 


53, 501 


43, 840 


23, 910 


Diseases 
of 
digestive 
system 


66, 901 


1, 248 


6, 045 


26, 069 


13, 531 


13, 927 


6, 081 


urinary 
system 


complications 

of pregnancy, 

childbirth and 
puerperium 


cellular 
tissue 


Complaint days? (thousands) 


37,179 


Per 1,000 population 


14, 776 4, 942 2, 146 579 

8, 774 3,551 5 551 

19, 871 4,899 3, 057 624 

12,910 6,575 3, 262 622 

12, 083 3, 056 2, 240 531 

LTO 02 5, 709 2, 738 538 

21,331 5, 425 3, 085 663 
Per cent 

5.3 1.1 

Shy 

5.5 Py 

6.8 1.3 

4.8 eal 

4.6 ON9 

4.2 0.9 


38, 140 


225 


3, 118 


12, 469 


9,354 


8,615 


4,359 


5.4 


2.0 


4.5 


6.6 


4.5 


5.9 


5.3 


12 


Diseases 
of 
bones and 
organs of 
movement 


73, 531 


573 


4,813 


18, 829 


17, 926 


22,089 


9,301 


10.4 


5.1 


7.0 


10.0 


8.6 


15.1 


11.3 


Other 
diseases 


10, 820 


1.5 


14 


Symptoms, 
senility 
and ill- 
defined 

conditions 


121, 984 


1, 542 


11, 387 


34, 536 


31,178 


26, 948 


16, 392 


17.3 


13.8 


16.5 


18.3 


15.0 


18.4 


19.9 


Accidents, 
poisonings 
and 
violence 


38, 200 


354 


5, 041 


7, 203 


14, 149 


6, 022 


5, 431 


2 Classes do not add to total, due to duplication of days. 
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Item 
No. 
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TABLE 50. Disability Days, by Region and Class of Illness! 


Region 
Item 
No. 
AG @ MA Ua aeccactessecasvecousrsc-csssasesessecsiasscnsrececcdcsessscvusececscecneceassssasses 
2 ING WLOUDGIAIIG! i iscsceseosscesvessascavecssseooseceeeccescersessessecesesnneavsssee 
3 MAnIGIMO SIs cssssecersccescesscscseccsccccsstacsacenscssrsransacccccecesesenriscesee 
4 QUEDECitivecccsccseenes incecetsecsesespccstressaerecerssustarsececcsevocesenccese ts 
5 Opbanl OMe eecsrcrencctacssccesserecesenesecstsseusaseaeensctsventenasessscarssseneconse 
6 PPEQUMC Sumrinessderestesersssuiettttancseetsnureceescestensescaveessrocsrntterioccers 
7 BUC ISH EC OLUM Di atrevescetceccsesccecerecnersaneesserttacscaceastecesrsestretoce® 
GUO ANAND esretccercccssaceccectess sanatnctecnsese.ccancascenctsvecccaetccsesconsccsetsetecstes 
9 Newfoundland 
10 Maritimes 
11 Quebec 
12 Ontario 


A Me eee eee eeneeeee sees en censeeeeneessessesssccesseesesarssesseesesees 


SAAR Oe eee eroneneeeeeeeeeeeeee sees eee seas OE seu ens sees ees ssseseasseeseseseses 


18 Quebec 


HPA RC ee eee e ee eee sees eee seeHeeeeeeeee eee cee eae eseseasseEseEseseseseeseesesoees 


19 Ontario 


PAPA Pee ene ease ee eeeen esse ae sees aero seen tenes esses esesesseEeseeeeessesesenes 


20 Prairies 


HAE Oe POAC eee ewan esse eeeseeseeee eee eeEEE Eee eeeeseeseeeeEEDesesasssscsesones 


FHORO OOH One noeeneaeeseeeseeseseeeseseesneeeeseseeseessseseseness 


wal | British Columbia 


* See Appendix I for International Classification. 
? Classes do not add to total due to duplication of days. 


Total 


disability 
days 


164, 649 


5, 945 


13, 650 


49, 822 


58, 801 


25, 485 


10, 947 


12, 162 


16,915 


11,063 


12, 566 


13, 280 


10, 447 


9, 766 


100.0 


100.0 


100.0 


100.0 


100.0 


100. 0 


100.0 


2 
Allergic, 
Infective endocrine, 
and Neoplasms metabolic 


and 
nutritional 
diseases 


parasitic 
diseases 


Disability days? (thousands) 


Per cent 


Diseases 
of blood 
and blood- 
forming 
organs 


1,328 


0. 81 
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TABLE 50. Disability Days, by Region and Class of Illness? 
10 11 12 14 
Pyneases Diseases Diooasee Diseases [Deliveries and Diseases | Diseases | Symptoms ' 
nexeous ; the ~ of complications of senility ; oo. 
system and tory, | digestive culdneewniahe colldint’| loepitoce pektenea a 
organs system system puerperium tissue movement conditions ba 
sen 
Disability days? (thousands) 

11, 942 10, 765; 1 
461 : . AO 184} 2 

376 : 

2,055 

6, 405 2 
1,945 

700 tf 

Per 1,000 population 

882 1,136 795 | 8 

ils Bil 1,606 524] 9 

305 842 833 | 10 

518 1,391 928 | 11 

1, 446 1, 222 823 | 12 

oy 838 552 | 13 

sae 714 787 | 14 

Per cent 


3.97 2.85 


2. 29 


4.00 3. 26 


4.04 3. 70 


2.26 


2. 22 


3015 3. 38 


Note: Reliable estimates were not available for Class 13. 
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Age and sex 


Both sexes 


Both sexes 
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TABLE 51. Persons with Health Care, by Age, Sex and Income 


All 
incomes 


7,190 


2,151 
1,007 
2,198 
1, 264 

570 


3,316 


1,103 
429 
913 
600 
271 


3,874 


1,049 
578 
1, 285 
664 
299 


100.0 


100.0 
100. 0 
100.0 
100.0 
100.0 


100.0 


100.0 
100.0 
100.0 
100.0 
100.0 


100.0 


100.0 
100.0 
100.0 
100.0 
100.0 


Number of persons 


Low Medium 
income income 


1, 207 


257 
140 
270 
241 
298 


508 


126 
50 
108 
sh 
133 


699 


131 

89 
162 
150 
166 


thousands 


3, 386 


1, 199 
412 
1,159 
485 
131 


1,567 


630 
156 
470 
244 

67 


1,818 


569 
255 
689 
241 

64 


[High income | income 


All 


incomes 
Lower Upper 


1,781 706 
514 168 
288 158 
579 174 
338 176 

62 ee 
837 366 
250 89 
137 82 
244 85 
170 89 
943 340 
264 79 
150 76 
335 89 
167 87 


Rate per 1,000 population 


High income 
Low Medium 


income income 
Lower Upper 


588 


663 
511 
594 
583 


Percentage distribution of persons 


In each age and sex group 


16.8 


12.0 
13.9 
12.3 
19.1 
52.3 


15.3 


11.4 
11.8 
11.8 
15.2 
48.9 


18.0 


12.5 
15.5 
12.6 
22.6 
55.4 


47.1 


55.7 
40.9 
52.7 
38.4 
23.0 


47.3 


57.2 
36.5 
51.5 
40.6 
24.8 


46.9 


54.3 
44.2 
53.6 
36.4 
21.3 


In each income group 
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TABLE 52. Persons without Health Care, by Age, Sex and Income 


Number of persons Rate per 1,000 population 


incomes income 


Age and sex 
it ‘ : High i High income 
ow Medium All Low Medium 
income 


ncome 
incomes income income 
Lower Upper Lower Upper 


thousands 
Both sexes 
PAWNS OS citevssevenetestees scr sccreseicrersiscsie 2,880 456 412 
RUDGOT SLO raters eter cerces aves averccecerttorsic 1,038 419 337 
MLR eaten cece tect ten rete cosanccceseeccbecsve 382 528 489 
BAS CRN A aR a SS ta ee 862 425 406 
AIOE tlerecsertiiestteess 462 486 417 
GOLAN OVEL i nertccecsssserccerscsveettcccce 136 ae 450 4 
Male 
PANTER POS rae nececrettttescos scot: osecctsacee 502 437 
Mr SPail Oi reminisce ecsoccrasetrctovens 432 342 
1 2: a ete 572 513 
OITA naverelecetsesttnerevcvenecscesctueraecece 507 447 
AS GA eretetecees rir covis civisevionsteden 526 446 
GONANOROVGIeterervercstccstaresattest oats é ‘ 
406 383 
406 * 
478 , 
347 
438 


Percentage distribution of persons 


In each age and sex group In each income group 


Both sexes 

45.4 23.5 71.8 100.0 100.0 
52.9 18.9 4.3 30.9 ale pa 
36.6 30.8 14.5 16.4 30.6 
50.5 Zo 7.0 26.9 PA ee 
40.1 ve ae | 10.9 18.1 25.4 
28.0 10.5 ae 7.6 

46.6 24.1 8.1 100.0 100.0 
53a 19. 1 4.6 28.4 16.3 
36.4 Sad 15.0 16.5 30.6 
ae 15) 24.6 6.8 29.1 24.3 
43.1 29.3 L152 18.4 25bad 
3ia3 Ale one Sao 

43.8 22.7 71.4 100.0 100.0 
521.6 18.6 A 34.0 A 
36.9 29.7 ate 16.3 


47.9 25.9 + 24.1 
36.4 25.7 ac 17.8 
24.2 ine . 7.8 
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TABLE 53. Persons with or without Health Care, by Region and Age 
Number of persons 1,000 population 
Region and age 
thousands 
Canada: 

VAIN A GS CS ierccteestostk testes caccetautenvecsscereeseateves ccnecucsteesaceenanenaracecssee 7,190 6, 348 
UMNO Pe U5 Ghar ceacscc acecsnvcbeed otekcavu sours seaboees covevscasssteerisecetesscaasne Pasi Beal 1, 964 
UB <1G 4. BRN N svccanierccurteten tw ccdved techacos trocscssancvenececsceeccssivinestes 4,468 3,900 
G5 TANGsOVOR scctoccacocteecsacacec cosscucvaseacaavacuvesccossssessssnevessencanesesee 570 484 

Newfoundland: 

PV AROS % oarasercccacses cece sta saorsisunceceresndocssvcusunssessnceecsersrsese tees eeviens 15 236 
TINGED Di crc ccessetuanaseetstaescoasesacssehuciscrcsceteurwsvacedscvceseecccowsen sen 39 100 
L(G 4: oe Sec enesee rs eee saa ahaa s ose ete acads san eee eee trae wencoene 67 122 
G5: ANG (OVOLS sccccsvecettact Gedecose tess ene cack fesenysdsei sasaascctvavecentevecs coites 9 14 

Maritimes: 

WAN AGES fivertecscccecoscdetentastensssdecnanceeeueescesace-soscuctsssteveresecoserscsver 669 565 
WO GGT LOW ccs cccecoccasvatiassorost counsuatadtacivsctsessvaessrtrrtesscoterinouns 215 207 
V5 64S acveccaesta cu cevsstas ccuassevsausssee Pevenssavavevisecsulerteevevesteteesitear 398 311 
GH ANd OVOE cise fee cticedes inevncnevanstanaen sacsecce cere csmmeens eet ecsccdoner 55 47 

Quebec: 

APRS CS pk rete ce dee idtey steve sees aes pet eet ieee RCT ESE ONT 1,821 2,144 
Wn er sO reec eee ctores aiveccsne eles Mouse doce a eausoneus sont sieeneste teeent eee 571 773 
UDG X \cucassscives ie veeueussus Merweaneeeeheues ractn stereo nes ae asaee ee ediow 1, 265 
GHraNdTOVeE. se scree ates ti coremtette ene rns See LT 106 

Ontario: 

PAC OS He amaanseeses cos soeibedet sbotveiwas eter age onic Me 2,579 1,849 
RON GeOr USE, otseasseucesaveceterceeierstecors seers ere tine co ee eee 741 449 
DG 64 Se eascicecasvecessnceerce areiis sige eu Te rece se ce et ee 1,625 1 Pew? 
GS ANGOVET i, pccccuac rotten cae terete eae ere ns eo 213 177 

Prairies: 

AVS GB OS desc ese cua eocso state ore sera ce Towne ee ae 1, 285 1,154 
UO a US a a ery ee ere re RRP Or i APPR EE on ers 385 345 
Dis Co re reaccnsrccaouoetcetssecteeres here Ree ee 7194 723 
GOrANGIOVE Ry ste cactee seears shee acts eee On Te 106 86 

British Columbia: 

UAE OS rr ccesstteseseck patentee ae et oe ee 720 400 
UNG OTE Satanecrncs oss tnscupse tree e ae e) e 200 90 
MD = BS erretees ek decane Sates eeeenccr asa, A ee 451 257 
GONBNGLOVER Ss. cuerestcescciec octet ee ee ee 69 oo 
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Percentage distribution 


Without 
health 
care 


100. 0 
30.9 
61.4 

7.6 


100.0 
42.2 
51.7 

6.1 


100.0 
36.7 
55.1 

8.2 


100. 0 
36.0 
59.0 

4.9 


100.0 
24.3 
66. 1 

9.6 


100.0 
29.9 
62.6 

7.5 


100.0 
22.6 
64.1 
13.3 


CANADIAN SICKNESS SURVEY 1950-51 153 


TABLE 54. Persons with Medical or Hospital Care, by Age, Sex and Income 


Number of persons Rate per 1,000 population 


Age and sex Hig incom 
ome 
_ All Low Medium All Low Medium ee 
incomes income income incomes income income 
Lower Upper 
thousands 
Both sexes 
6, 056 1,074 2, 865 1,439 573 447 440 477 
1, 842 224 1,037 433 135 447 490 533 
OW 108 322 199 114 366 327 368 
1,829 237 973 459 146 469 456 497 
1,098 217 414 292 152 455 445 504 
536 287 119 55 ai 508 492 ote 
Male 
PANG CO Si ce cevssets ccasavectstvcasysateaneccaesess Qeao 1 450 1,305 658 308 404 391 475 
947 Vall 544 209 76 451 474 561 
310 37 115 97 Ao 308 301 A 
733 96 383 175 714 379 353 479 
518 80 205 146 82 416 406 512 
249 126 57 ae aie 466 Be 
Female 
PUPAL Sacco sctecaccasavcecsevsunestsesnnceses 3, 299 623 1, 580 781 265 491 492 480 
UCTS Yee. ccecwccscasesavsesoccct ssvecusesss 895 114 493 224 59 444 505 500 
WI. Ponaccacccstcdencasseessseveccsescacsuberes 440 71 207 103 Ad 423 357 an 
DORIEG wcnetecessecesdnsnsecassavarssesdaceuseses 1,097 141 590 285 72 556 555 517 
ADIm(GE Pins sever cnecongaseessesssécevs chestesweces 579 137 209 146 70 495 493 496 
G5LANG OVEN Miccccscscossevssncctascsssesees 287 161 61 as one 552 
Percentage distribution of persons 
In each age and sex group In each income group 
Both sexes 
PAU AS OSI cvaccoscoshtesesetcesceescoonotecsseane 100.0 Refs 47.3 23.8 9.5 100.0 100.0 100.0 100.0 100.0 
WIYC CLAUD iasreretowttctteessesicssocsetrortters 100.0 WP 56.3 23aD Ted 30.4 20.9 36.2 30.1 2S) 
E24 e ascccasshetstottcccsteccssdcsaarastadss 100.0 14.4 42.9 26.6 1552 12.4 10.1 ke? 13.9 19.9 
D5 EAM .ssssavvepstes Met cesecsccusnetaakene> 100.0 13.0 Dose Zoe 8.0 30.2 ae 34.0 31.9 25.4 
ADIGE vcoccecsceete ostrersssenseccvesescaseass 100.0 19.7 Sitteui 26.6 13.8 18.1 2052 14.4 20.3 Hate | 
GSeANGUOVCT ar-tecattrccsnsecncacccersect ess 100.0 53.6 By Gs 10.3 ve 8.9 26.7 4.1 3.8 
Male 
PAVIR AEC Sih ie .cseccctetiocedtrthosscovsstraesesves 100.0 16.3 47.3 23.9 lie?) 100.0 100.0 100.0 100.0 100. 0 
NINGSTR Se ccsccccatesatacescsecesessacetooraces 100.0 Mala eg Died Peet 8.0 34.3 24.6 41.7 31.8 24.6 
Lb 2E ME scssccacoosod Ecotec ssaccaascocecacerss 100.0 12.0 Stee Silat A ila 8.3 8.8 14.7 ae 
100.0 13a ape} 23.8 10.1 26.6 ZS 29. 4 AAS ss 24.0 
100.0 15.4 39.5 28.1 15.8 18.8 efi 15.7 WPA) 26.6 
100.0 50.8 23.1 AO ae 9.0 29a 4.4 
100.0 18.9 47.3 PS TE 8.0 100.0 100.0 100. 0 100.0 100.0 
100.0 1200 heyyal 25.0 6.6 Pati} 18,2 31.6 23.7 2253 
100.0 16.1 46.9 23.4 An 13.4 11.4 1352 1352 os 
100.0 12.9 53.8 25.9 6.6 33e2 PPA) 37.8 36.4 Dank 
100.0 23.6 36.1 2De3 eat 17.6 22.0 13.4 18.7 26.5 


100.0 56.0 21.4 oe oe 8.7 25.8 3.9 
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TABLE 55. Persons without Medical or Hospital Care, by Age, Sex and Income 


Age and sex 


Number of persons 


High income 
income income 
Lower Upper 


1, 832 
451 


118 


286 


Percentage distribution of persons 


All Low Medium 
incomes 
thousands 
Both sexes 
7,483 1,472 3,400 
2, 274 474 1, 200 
1,299 206 472 
2,073 304 1,047 
1,318 240 533 
518 248 148 
Male 
ANY AP OS te. won erosenetrs cosa vecoegeceone ects 4,062 11583 1,895 
Wn Geral! acess. tee ete teerers aoe 232 615 
DF D4 Becca teerecke ttearessos soeeesecosevses 697 107 25 
OB ag oy occu cccpost tons cdhcsnesiconersecierses 1,199 169 620 
Bie G4 Os Caters eet ovaesvancssneteredeece: TPE 114 317 
GS ANG OVER c.ccarc-cceccecesserecsetren c= 285 132 92 
Female 
PA AOS eae sxaractrettescousveascotstnsiesear 3,421 719 1,505 
TWN Ore 15, veccsceceete ty vcssscsucconersceretess Tet22 242 586 
VA 2a Paceneevescteconvetekes vencortrentets 602 99 220 
D5 AA eiate tecectrocosevavavetenete stones 874 136 427 
A IG Ay a. smtencuetne eves toa esthertteteenes 591 126 216 
GOLAN OVET cin cecedeececcvsiesntepeteeetans 233 116 56 
In each age and sex group 
Both sexes 


100.0 


30. 4 
17.4 
27.7 
17.16 

6.9 


100.0 


28. 4 
17. 2 
29.5 
17.9 

a0 


100. 0 


32.8 
17.6 
25.5 
17.3 

6.8 


In each income 


100.0 


32, 2 
14.0 
20.7 
16.3 
16.8 


100.0 


30. 8 
14.2 
22.4 
15.1 
17.5 


100.0 


33.6 
13.8 
18.9 
17.5 
16. 2 


Rate per 1,000 population 


Medium 


High income 


income 
Lower Upper 


Newfoundland: 


PAU NEL ge COS Pee act ne ere rae eee coe craic: cua ta coho douesashessecstovecaswsstds 
RU NCLG Til mmnene here eeamece ne teee a saicevcen Woes ctevassecsonestesddessseevessavace 


Maritimes: 


PANE PO SS rete tse oe vac hc ran eis caetenawswaveneanontdSenisl'sovesivosesnduostvssenase 
FUNFRCHO Ree pee aster tec ccchceh sc ccseereiecssoaseseses ciceaesbnecaseasasseyscheinenadsoss 


Quebec: 


PD UEC fs Men ne Cae er eee teecotea eee eceaanecotettaiedivssesvesceveusceacesecces 
PSTN Cali Mee serene eee a has tees cacices pveewrnds duandeesscibanacassssscesaceceesexe 


Ontario: 


RAUL eh GS pane see nena came as eemneesi ene sesetes svdedeapeceavabeoussendsbanasndavaiede 
PSN Mee ye cae eee eas cra eps nanan ots av oat gaat tennevreeeeaskeanee ders 


British Columbia: 


MAMA CS rer opeece ce arettees acer acas cocbaasiits«sxochagcabdseechentowsenscese soabunet ses 
MTC ye esee eke ceetinscvacossdoeececenssstvassncabaveveossseunasrrsnepxeseseenct> 
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TABLE 56. Persons w 


Region and age 


ith or without Medical or Hospital Care, by Region and Age 


Rate per 
1,000 population 


Number of persons 


Without 
medical 
care 


With 
medical 
care 


Without 
medical 
care 


With 
medical 
care 


thousands 


7, 483 447 553 100.0 
2,274 447 553 30.4 
4, 690 440 560 60.7 
518 508 492 8.9 
251 286 714 100.0 
105 246 7154 34.1 
132 305 695 57.6 
15 361 639 8.3 
657 468 532 100.0 
237 439 561 32.1 
372 476 524 58.6 
48 528 472 9.3 
2,338 410 590 100.0 
849 368 632 30.4 
1,380 424 576 62.5 
108 515 485 7.1 
2, 272 487 513 100.0 
542 545 455 30.1 
1, 539 460 540 60.7 
192 509 9.2 
1,432 413 100.0 
415 431 31.2 
920 393 59.2 
96 500 9.5 
532 525 100.0 
126 566 27.9 
347 509 61.2 
59 521 10.9 


1 


Percentage distribution 
of persons 


Without 
medical 
care 


100.0 
30.4 
62.7 

6.9 


100.0 
41.7 
52.4 

5.9 


100.0 
36.1 
56.6 

7.3 


100.0 
36.3 
59.0 

4.6 


100.0 
23.8 
67.7 

8.4 


100.0 
29.0 
64.3 

6.7 


100.0 
23.7 
65.2 
11.0 
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TABLE 57. Physicians’ Office and Home Calls and Clinic Visits, by Age and Sex 
Rate per 1,000 
population Calls and Calls snes 
Persons Calls visits per and eee 
Age and sex with calls and 1,000 persons per 10! 

; and visits visits Persons with calls disability Persons 
with calls and visits days | Population | with calls 
and visits and visits 

thousands 

Both sexes 
PAU BAECS! seen sencuseteraeteteercs ose tne ccunossecetesw one telayl 24,176 432 1,786 4,132 14.7 100.0 
Winder el Sus scecesesaasstere cewecsvcenesoreneoeesenes 1,749 4,982 425 1,210 2, 848 11.6 30.4 
PE a2 a reccceravaicctouecessnerstodéscueretacesvsommaes 723 2, 773 353 1,353 3, 836 16.5 Alisa al 
Dia GA trae, soecascit eas rte asdernnsea cae ee 1,784 7,976 457 2,044 4,470 PANE} 28.8 
PASS GY: aire ir ry EE RPE CPE tT TEED LOT 5,546 443 2, 296 5, 180 14.6 17.8 
523 2,899 496 Zo 5,541 9.5 Gee 
Male 
VAP A PCR sercntetcterstevenes cereccrerereteavenecscers 2,649 9,902 389 1,452 3,738 9 100.0 
LG fate (>) oat ateeey ait adit am mine RN oer iret 901 2,646 429 Ne AGil 2,937 ils 30.8 
N Bie 4 Wettes care cesencvarsseveaeraccer teens faetioeaes 295 902 292 895 3,061 11.8 14.8 
DAS CR YE ee or oe Ste a errr 706 2,508 366 1,298 3,550 15.0 Zoed 
AE GY. Wier on EAR alge pire eR ry Cer OrEr 508 PD SYA 408 2,065 5, 063 12.4 18.3 
G5can MOV Cheeta acecsccceaesceteateseee reece 239 Ps 448 2,386 5,330 Sao 7.8 
Female 

PANS C Sik eoressossore sc ceaeesteuece mv sansesevodegiseers 3,201 14, 274 476 2,124 4,459 ay fests) 100.0 
848 Dy BED 421 1, 158 Pes 83 aS 30.0 
428 1, 871 411 1,795 4,369 20.5 15.5 
1,078 5, 468 547 2, 19 5,073 27.8 29.3 
563 2,975 481 2,542 5, 286 17.4 17.4 
284 1,625 547 SHelO 5, 718 10.7 Usitl 


TABLE 58. Physicians’ Office and Home Calls and Clinic Visits, by Income 


Rate per 1,000 
population 


Calls and 
visits per 


Persons 


Income with calls 1,000 persons 

and visits Persons Calls with calls 

with calls and and visits 

and visits visits 
thousands 

ALIMINCOMES aiceestonstess sachet cose eos 5, 851 24,176 432 1, 786 4,132 
THOWLINC OME) fesce-coserees tse r es eee saseeenernes 1,015 aon 399 1,657 4,156 
DtGnUGrALZe Gaeta ere eee 1,468 EAM 
Meditimincom ees ee eee 2,767 10, 930 442 1,744 3,950 
SCONd andi zed arenes 1, 810 4,014 
High income (lower) ..........ccccsssseeeees 1,407 6, 006 430 1, 836 4, 269 
Land ordiz ed ween emacs ere 1, 852 4,151 
ign MncOmes(UDPeL)i-.-.ccerrse heme es 559 2,448 466 2,039 4,375 
SLONGOTOLZ CO ct eee 28 UO 4, 375 


Calls Per cent 


and visits 
per 100 
disability 
days 


Persons 
Population] with calls 
and visits 


14.7 


8.6 
82.5 


16.5 
16.4 


20.2 
Gy 


20.1 
NEI a 


Calls 
and 
visits 


100.0 


20.6 
11.5 
33.0 
22.9 
12.0 


100.0 


26.7 

9.1 
25.3 
26.0 
12.9 


100.0 


16.4 
13.1 
38.3 
20.8 
11.4 


Calls 
and 
visits 


100.0 


17.4 


45.2 


24.8 


10.1 
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TABLE 59. Physicians’ Office and Home Calls and Clinic Visits, by Region and Age 


Rate per 1,000 


population Calls and 
Persons Calls visits per 
Region and age with calls and 1,000 persons 

and visits visits Derons with calls 
with calls and visits 

and visits 

thousands 
Canada 

PAU OS Hen aa saherereccneescdueceresaucaosceweae yess exe 5,851 24,176 432 1, 786 4,132 
TS CERES Lee 27 eee eee 1, 749 4,982 425 1,210 2, 848 
Bees eee eee chs Sera ctaue sahonlosenis ae swapules 05 80% 3,578 16, 295 428 1, 947 4,554 
GOS OFOVETEMe nnceccndee-teercusorenien-= sr 523 2, 899 496 2, TOL 5,541 

Newfoundland: 

JUIUBPERIRY oabras scgeeeaces ine: Jo: eGa SSR ERE near 92 250 262 ly) Be GfPXY) 
NUMGGD Al Syerbercnctcatesietessans cake dessesecnsase Sil 67 223 482 2,155 
WGA we eat cheee nmsed-wenirccas secwercaaccss 53 156 279 824 2,952 
G5TANA OVEN iis... cevsasteacocosse Soeeie essere 8 OT 352 1, 183 3,364 

Maritimes: 

PANIC OS tseeercecreccert son tocrennccncacadeodeeau vise Bod 1,933 452 yell 3,469 
IAG OPI erenas susuervetrar sass voeessueveasevee's 176 435 418 1,031 2,467 
OPC Age steeterwean a cctavsmchsmagacacas acaauesnotios 328 10, e383 462 138 She des 
GDEANGKOV Chics cccecastten: ce scccaeseuececces 53 264 519 2,587 4,989 

Quebec: 

PINE COS cer catia tenstate tect poauetncrssssatsises 1,558 6,570 393 1,657 4,218 
WNGOT Ls eee sreee eters eseceteaieeet 460 ei 342 872 2,547 
tts diese camera cee Meee earn ray cate sagan 984 4,677 411 1,951 4,753 
BRAM CRON. Claes serececect os ccceseaneses curvinecmaes 114 720 508 BY} 6,347 

Ontario: 

PAUINME SC Sie peneraseeuveses saracostounsocesessssscvene 27102 9,442 475 Qheloe 4,493 
UOT SS aa cocthcceseeceeateoes csosesetawtnnsns 627 2,053 527 1,724 4h, PAS" 
IO Mester tece ctcsncwteccssrsucewysteseverese PA) 6, 250 449 2,195 4,886 
GOTATIGKOV CF Srccecssessscsscsossvecsrennenssscet 195 1,140 500 2,921 5, 837 

Prairies: 

PANG AS 6 Ses ocs basen pag owas cea h Suatinsa saeuispresansiss 963 3,382 395 yskohel Sapa 
WONG STD me. cacssacosevetessctnseesecotas@actees. 296 771 406 1,057 2,605 
WSO Anrareiterc ne seccaivssunseritscasosorsennes 577 2,227 380 1,468 3,857 
GOTPANCCON ET rasnecctovesatcurvosceveneveaveen~ 90 385 468 1,996 4,263 

British Columbia: 

PAIR APG Swiyeeos rarscosasscaieveisy tetacusceerensianess 579 2,599 516 2,319 4,490 
MO NGO TELS cee ocrcsecerte Neett ac esengastaieeenses 159 484 546 1,662 3,044 
OTOS eaten ceceoeeitincasosesoc dncacsuversens 357 1, oe 504 2,477 4,911 
GORATIGNOV. CR ims vachacvercuevss se cyevebacwaasues 63 363 516 2,962 5,744 


Calls and 
visits 
per 100 
disability 
days 


14.7 


11.6 
17.9 
9.5 


4.2 
3.3 
5.6 
2.4 


14.2 
11.5 
16.4 
11.2 


13.2 

8.6 
15.6 
11.7 


13.3 
10.7 
17.5 

6.9 


23.8 
16.0 
29.3 
18.9 


Per cent 


Persons 
Population | with calls 
and visits 


100.0 100.0 
30. 4 29.9 
61.8 61.2 

7.8 8.9 

100.0 100.0 
39.5 33.7 
53.9 57.5 

6.6 8.8 

100.0 100.0 
34.2 31.7 
57.5 58.8 

8.3 9.5 

100.0 100.0 
33.9 29.5 
60.5 63. 2 

5.6 7.3 

100.0 100.0 
26.9 29.8 
64.3 60.9 

8.8 9.3 

100.0 100.0 
29.9 30.7 
62.2 59.9 

1.9 9.4 

100.0 100.0 
26.0 27.4 
63.1 61.6 


10.9 | 10.9 


157 


Calls 
and 
visits 


100. 
26. 
62. 
10. 


o fF 1 © 


100.0 
22.5 
63.8 
13.7 


100.0 
17.8 
71.2 
11.0 


100.0 
21.7 
66.2 
12.1 


100.0 
22.8 
65.8 
11.4 


100.0 
18.6 
67.4 
14.0 
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TABLE 60. Non-cumulative Distribution of Persons, by Number of Physicians’ Office and Home Calls 
and/or Clinic Visits, Age and Sex 


Persons with following total number of calls and/or visits 


Age and sex Number of persons Rate per 1,000 population 


Both sexes 
TVENCT 2: | ae oe AP Ro ee Saree 7,687 | 2, 043 720 
Wa Ore cD cc scerevarsrvslccaccerseeetevcnacsevencres 2,366 750 223 
15-24 L327 249 88 
25-44 Pes) 542 211 
45-64 1,345 346 144 
65 and over 531 157 53 
All ages 
Under 15 
15-24 
25-44 
45-64 


WB)ORME 98 ecteceecrenotchcersno meer ooo ek 


ae 


| er cent of persons in each age and sex group 
with 1 or more calls and/or visits 


Per cent of total persons with various numbers 
of calls and/or visits 


Both sexes 


45-64 


Male 


IATIES COS Wee terter ttscrcertetcce omecet eee 
Under 15 
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TABLE 61. Cumulative Distribution of Persons, by Number of Physicians’ Office and Home Calls 
and/or Clinic Visits, Age and Sex 


Persons with following number of calls and/or visits 


Age and sex Number of persons Rate per 1,000 population 
more more more more more more more more more 
thousands 
Both sexes 
UR OE Soe Macnee cic ccaetcrcaeas oosres te haceccsanade 5,851 3,807 | 2,714 1,994 1 Dib 112 38 
UO DGCTRUO seccerasstereresseocacneks s2-xcaceaeovarsases 1,749 999 651 428 293 71 13 
NEES a eerste ewan aac t s crcnc a ss kees ae so leebiksseinasé 723 474 332 244 176 86 31 
ak CREE LES Dade bosieac scwswsaleeoeeves 1,784 1, 243 901 690 545 140 46 
Ey Ke Ae pesca pe caesScwoo Sith eataresccecetssqeesute'sese 1,071 725 554 411 324 134 6) 
GORATICFOV ON corecsnc se ener cscestccncewieveubecuse devs p25 366 276 222 aly da 168 710 
Male 
PNIRS BOS tues ccs cosrokaeee ties envechoan i ssickt vseaeaees 2,649 1,605 1,096 173 559 82 27 
LOTEG fey i WE Se ee See 901 511 350 227 158 
UG ORR eccdascnaccar octet Aare ae ee 295 170 100 67 41 
Cay ee A A ee PR Re al Ste des ese Siuwse ine Tavdes'os 706 429 276 200 146 
OS See. sane tench enc ee Seer sae eEReRe eae ee 508 336 253 186 141 
GORANGLOVEI iconic seetctersisicetseediae ee 239 159 118 93 73 
Female 
PAU GEN SOS eer simesasnsnasaceneneedaatncacns yrebedenseveees 3,201 2,202 DGG m | e222 956 
MONIC Tics Weenes herent cee reer eeteseece ses ceveess 848 488 301 200 136 
Ea Ae es cn siren arcs Aare a ck ee ce hisetdeve Sone 428 304 232 eta 135 
PAS EW. Ye reopens ora te ae ee ere ee ee 1,078 813 625 490 398 
CNS GY he Cae ae cE CoE Ca Oe ee eee 563 390 301 225 183 
GOEATICEO VG Toserer errr rere so woah Saiecnserss 284 207 158 129 104 
Persons with following number of calls and/or visits 
Per cent of persons in each age and sex Per cent of persons with various numbers 
group with 1 or more calls and/or visits of calls and/or clinic visits 
1 or 2 or 3 or 4 or 5 or 10 or 1 or 2 or 3 or 4 or 5 or 10 or 
more more more more more more more more more more more more 
Both sexes 
100.0 65.1 46.4 34.1 25.9 8.9 | 100.0} 100.0 100.0 100.0 
100.0 ay fs al Sika 24.4 16.8 gaa 29.9 26.2 19.4 10.7 
100.0 65.6 45.9 SOc 24.4 8.8 12.4 12.5 EA 12,3 
100.0 69.6 50.5 38.7 30.5 10.0 30.5 32.6 36.0 34.5 
100.0 Gia 51.8 38.4 30.2 V32 7 18.3 19.0 21.4 28.3 
100.0 70.0 52.7 42.4 33.8 14,1 8.9 9.6 its iy 14,2 


100.0 60.6 41.4 29,2 21,1 edpeLOORO) RL OOTO 100.0} 100.0 
100. 0 56.7 38.8 25.2 17.5 ee 34.0 31.8 28.2 
100.0 57.7 33.8 22.6 14.0 ae 151 10.6 1.4 oe 
100.0 60.8 39.1 28.3 20.7 oe 26.7 26.7 26.2 oe 
100.0 66.1 49.9 36.6 21.0 12.3 19.2 20.9 25.2 33.4 
100.0 66.6 49.2 38.9 30.5 ae 920 929 13.0 


100.0 68.8 50.5 38.2 29.9 10.3 | 100.0; 100.0 100.0; 100.0 


100.0 57.6 35.5 23.6 16.0 es 26.5 22.2 14.2 oe 
100.0 71.0 54.3 41.4 31.5 ee 13.4 13.8 14.1 a0 
100.0 75.5 58.0 45.5 36.9 12.2 33.7 36.9 41.7 39.8 
100.0 69.2 53.5 40.0 32.5 15.0 17.6 bry | 1952 25.5 
100.0 72.8 55.6 45.4 36.6 ee 8.9 9.4 10.9 oe 
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TABLE 62. Non-cumulative Distribution of Persons, by Number of Physicians’ Office and Home Calls 
and/or Clinic Visits, and Income 


Persons with following total number of calls and/or visits 


Rate per 1,000 population 


Tacomé Number of persons 
ne 


All incomes 


Low income 
Medium income 


High income 


Persons with following total number of calls and/or visits 


Per cent of persons in each income group 
with 1 or more calls and/or visits 


Per cent of total persons with various numbers 
of calls and/or visits 


1 or 10 or 10 or 
ATL ANC OME Sas cece hore ree ee 100.0} 34.9 | 18.7] 12.3 8.2] 17.0 8.9] 100.0 | 100.0 100.0 
AS OW SILCO I Cieeecrecaseatas cones tance ee 100.0} 37.4 Ulfsy at 11.6 that Eierd eA EY GEG ded: 
Mediumiincome mec. .cs-sccete menses OOF ON MSbaG i 18:9) e116 8.4 16.9 Sengtend osm |e Oe 46.2 
Mi ehelncome ticessrecessesccsseccesaecentees ace 100.0 33.0 URS, tel 13.6 8.1 Wives 9.4 S200 31.8 35.8 
TABLE 63. Cumulative Distribution of Persons, by Number of Physicians’ Office and Home Calls 
and/or Clinic Visits and Income 
Persons with following number of calls and/or visits 
Number of persons Rate per 1,000 population 
Income 
1 or 2 or 3 or 4 or 5 or 10 or lor 2n0F 3 or 4 or 10 or 
more more more more more more more more more more more 
| thousands 
AMPA COMES ct.ceceesristeeccrssenss terre tetas 5,851) 3,807) 2,714] 1,994) 1,515 518 432 281 200 147 112 38 
WOW INCOME tics seh eee eee 1,015 635 451 333 254 80 399 249 177 131 100 31 
Medium: income::acc2 cece eee A OUMEML oS 1,260 939 706 239 442 285 201 150 jks; 38 
igh) ine Omen tesees eesti eee 1,967 1,318 949 683 524 186 440 295 212 153 117 42 


Persons with following number of calls and/or visits 


Per cent of total persons with various numbers of 


Per cent of total persons in each income group 
calls and/or visits 


with any number of calls and/or visits 


4 or 5 or 10 or lor 4 or 10 or 

more more more more more more 
34.1 25.9 8.9} 100.0 100.0 
32.8 PA 7.9 Niiero 15.4 
33.9 25.5 8.7 47.3 46.2 
34.7 26.7 9.4 3376 35.8 
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TABLE 64. Non-cumulative Distribution of Persons, by Number of Physicians’ Office and Home Calls 
and/or Clinic Visits and Region 


Persons with following total number of calls and/or visits 


Region Number of persons Rate per 1,000 population 


thousands 


Per cent of total persons in each region with Per cent of total persons with various numbers 


any number of calls and/or visits of calls and/or visits 
10 or 
more 
CAT AT As ee are cecencvaceuoteusesxevevecesacroce?. 100.0 
Newfoundland 
PRICING caer ror. eiceesctny a ceacseseesceceicssees : . : ° : : : : 6.3 
UC DOC on, ccvcstecesseesstvsvessevesessesss Isisavees 28.5 
RONCATILO Be setarecccsscnscevessasevcscsseuseacsctocete 40.5 
PST VITIOS Pees, cu sssevneseceushsesevesseecesctecee 13.0 
British Columbia 11.2 


TABLE 65. Cumulative Distribution of Persons, by Number of Physicians’ Office and Home Calls 
and/or Clinic Visits and Region 


Persons with following total number of calls and/or visits 


Region Number of persons Rate per 1,000 population 
1 or 2 or 3 or 4 or 5 or 10 or 1 or 2 or 3 or 4 or 5 or 10 or 
more more more more more more more more more more more more 


thousands 


CETUS EY 255 ce ane ee 2,714| 1,994 38 
IN CWLOUNGIANG 2. cccscsesxcssccescessssasseses 28 17 a a 
BI MELBOS oo coiacorsnasdenSTosecovsancrnedeoos | 228 163 26 
USD OCHA) teres tecceccavsatceasssesessensesseess 701 494 37 

1,058 820 47 
402 200 28 
297 226 52 
Persons with following total number of calls and/or visits 
Per cent of total persons in each region Per cent of total persons with various numbers of 
with any number of calls and/or visits calls and/or visits 
more more more more more more more more more more more more 

CCRT Fa Oe Shorr eee 100. 0 
Newfoundland ae 
Maritimes 6.3 
Quebec 28.5 
Ontario 40.5 
Prairies 13.0 

sh ee 
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TABLE 66. Physicians’ Calls and Clinic Visits per 100 Disability Days, by Age, Sex and Income 


Average number of calls and visits 


Age and sex 


All Low Medium High 
incomes income income income 


Both sexes 

PAU LOST oes cenccedeveversececsessnessvececccsdcccsccconsscncssatseevesesecvasuncensaosas 14.7 20.2 

SLGNG ONAL ZOD sradeccss sassovedecsacucne-teaceerrassavecstiveneusecesvousctssexeswessce 19. 1 
MOTT ir, tee cesescvavecevevenvsersseccescadeseccesspaeaetccrsstcrteracessenetencenres 11.6 13.8 
ME aicty erate stentecactctuszesseceadssncercoucsersucusnecentsncsvesredasteterevernassne 16.5 16.1 
SIAL Warauy iesteaceseusvenesvaccecoeeteceneresecncecansurertenteatecess tcnstmvrancnons 21.8 32.4 
Aim A weacegietaecntiersvsecenrctess«dpstasvoasestareeesescrerannecnonssernsncesncesesse 14.6 22.1 
GO ANG OVCR Wenecusscusssneccssencacsesasevaeeseacrensarccavececeercbestureceersss 9.5 12.5 

Male 

PAU SOB imerers tats voce corsusevestetercetastatetcutepeenectearereccensesseeteceesserses™ 11.9 18.0 

Standardized ITS 
MITA ON? LO Waccaes secrscecacscarsseuseceacccosetecsecsocnscapecpattaerecccouecsscenvecee 11.7 14.2 
DO es eee ceeeeare eats tavenscecerteccacederetscersuneaeerracccecseunceaseher nevertees 11.8 14.7 
iat Sraasa seals s tubes dseyeseaneessaesnredanerexectneceunencacresasancunttssverecderesaue 15.0 24.6 
GD = OF rey. Natercccne eee vectiveacesevaxcvoncas cocstatevetusaccescescerecestecenerare these 12.4 21.1 
GO LAGU OV GLUE ccccstessrssseneotecticcerocteracratsnecectccosereacontentaceswaretts 8.3 an 

Female 

PVA GOS: so ccecascntcstetdae tev oedeeth cengsocstorsuscosGeesecveessaces snell dacyaavecs rose 17.5 22.2 

EGE ORAE ZOO... 7. sensseps coceataissvsssoszasesiavavesacdacnssanestessectsecossisses 20. 5 
WOR “115 oon csvoves cqeeace cone ceccence carceeatssetencecteresccs aterseneeeetere 11.5 13.5 
Di = Did ercconcatteccncvsatteserectentedacctacorsnetnesesceceteontacoscieutietoreceaee 20.5 Led 
ZO A. a cansiscnnatensertrcenecteanduennctecnsatvneverees setecesvedasertecrceraceds Ticee 27.6 38.3 
BD = CF a ccccscaveeceessoosnscas esas elecsousvacsdoaceteacestencsteteetesersxicomeetetn ees 17.4 23.1 
GOVANGN OVER AK .Ssece cove tevdesrcvarsrrersesnsasncesmtecenatetondiens oes 10.7 : 


TABLE 6%. Physicians’ Office and Home Calls and Clinic Visits per 100 Disability Days, by Region and Age. 


Average number of calls and visits 


Region 


65 
and over 


Canada 


bbe bbebbeeeee tee rier reer rr errr errr ee eer reer ere eee retry 


Newfoundland 


2.4 


Maritimes 11.2 


AESSNSRO ETE E TREC e eae EERE EE TOES Ee Ee eee eee EEE DEESeeeEeEeeesenenes 


ail hbeee eee Peete i reer errr rier errr reer re rere ey 


PPAR Oe One eeeeeeeeneseeeneeeeen esses esas eeeeseseseseseseeeseeeeeeeseees 


SOTHO ENR O esa n es eneeew ease eee eee eeeeeee tases eeeseeeeeseseess 
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TABLE 68. Persons Reporting Physicians’ Office and Home Calls and/or Clinic Visits, by Age, Sex, and Income 


Number of persons Rate per 1,000 population 
Age and sex 
All _Low Medium High All Low Medium High 
incomes income income income incomes income income income 


thousands 


Both sexes 


DANTE AG O SY oa ce Mean. cecstaiesssncevecteeescscéeccecscccee 
Under 15 .... 


Percentage distribution of persons 


In each age and sex group In each income group 


Both sexes 


Pe OS ease Wes teeccaresteeacy scree aevsesseenenatte denn’ 100.0 


MIN GOT LO 6 teccosceceeoss as Been Sass cw ccilsan 27.9 


15 -24.... 15.4 
sopeiekeoncehsadane 30.3 


22.3 
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TABLE 69. Number of Physicians’ Office and Home Calls and Clinic Visits, by Age, Sex and Income 
Number of calls and visits Rate per 1,000 population 
Age and sex 
All Low Medium High All Low Medium High 
incomes income income income incomes income income income 
thousands 
Both sexes 
ALIVA LC Siete. ccespescssssesers 24,176 4,217 10, 930 1,744 1, 891 
Standardized 1, 810 1, 935 
4,982 526 2,765 ip zoo 1,464 
PUSS 350 1,289 1,624 L205 
1, 976 881 4,032 1,995 2,291 
5,546 1,008 2,164 2,285 2,356 
2,899 1,452 681 2,554 2, 789 
Male 
PAUP AEC Sy catevevesdeacdticsssesucaseetocansausetetsessssoces 9, 902 1,796 4,279 ies 1,570 
ISEGIed ON AZ Cd at cerca. ctutserccccetssotsvsevauscsacsueseses 1, 349 1, 621 
2,646 Qala 1,512 1,305 1,468 
902 91 308 839 L020 
2,508 321 hs a kei Pr183 1,491 
sey p 439 1,030 1,974 2,073 
Wess 669 243 1,624 ae 
Female 
PAVE AB OSS omaree eta co seccccicn tesetec oaetesnaeSecteees 14,274 2,421 6,651 2,170 2,240 
SP ONOONRAEZ Cdr cescrecestcene tives svetedorcee-tosehss oasis Df ae) 2, 263 
PERI) 249 1,252 1,161 1,460 
1,871 981 2,299 1,435 
5, 468 2,845 2, 197 3, 088 
AD ImIGE ir cccccesesvouscncuncdevescesssedsouCeteveotssscuces 2,975 1,134 2,667 2,691 
GSLANG NOVEM cceverst-cvaceseesserevorsaeceseorseeste 1,625 438 3,741 ae 
Percentage distribution of calls and visits 
For each age and sex group For each income group 


Both sexes 


100.0 


100. 0 
100.0 
100.0 
100.0 
100.0 


100.0 


100.0 
100.0 
100.0 
100.0 
100.0 


100. 0 


100.0 
100.0 
100.0 
100. 0 
100. 0 


17.4 


10.6 
12.6 
11.0 
18.2 
50.1 


18.1 


10.5 
10.1 
12.8 
17.1 
52.5 


17.0 


10.7 
13.8 
10.3 
19.1 
48.2 


45.2 35.0 100.0 100.0 
55.5 33.4 20.6 19.7 
46.5 40.3 11.5 13.2 
50.5 37.4 33.0 35.3 
39.0 40.7 22.9 26.7 
23.5 15.0 12.0 5.1 
43.2 37.0 100.0 100.0 
57.1 31.9 26.7 23.1 
34.1 55.5 9.1 13.7 
47.3 38.6 25.3 26.4 
40.1 41.9 26.0 29.4 
19.0 an 12.9 .. 
46.6 33.6 100.0 100.0 
53.6 35.1 16.4 17.1 
52.4 32.9 13.1 12.8 
52.0 36.8 38.3 42.0 
38. 1 39.7 20.8 24.6 


27.0 2° 11.4 
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TABLE 70. Number of Physicians’ Office and Home Calls and Clinic Visits, for Complaint Periods, by Age, Sex and Income 


Number of calls and visits Rate per 1,000 population 


Age and sex 


All Low Medium Hi i 
: . V gh All Low Medium High 
incomes income income income incomes income income neem 
thousands 
Both sexes 
PELE CS er eee ene ene ae enon de sau dec naneseaevscs 19,974 1,561 
Standardized Z 593 
(Gao Ke) ete Ua 2. ca 535 sno Renee Soe en, 3,998 1,135 
Het doe nc senee recat onc ccereontecdteettts chcsiicacs 2,047 1,047 
DORE Ameer nan duces rave due avettnnss steeds astsbuin’s Gy L715 1, 782 
SiG Aare eo eesranteca anacyosescubicncthcovassseaitoses 5,090 Dy plata! 
MS RUIN OM Clam eerece on trosceest sever sarssrecccrsacs 2,664 3,474 
Male 
PIO CSR essegeprcceeseccsscnesslsvubceus (ésssoess 1,339 
Standardized T375. 
1,150 
912 
1, 284 
1,814 
Female 
ASU M ANOS ee ete cet. ce cyebas ovatasadetennesscbebedcs atone 1, 802 
IS PGRUGITS CUprener ccis cc toncssivecterecostacacsihexss 1, 823 
1,120 
1,202 
PEAT 
2,462 


Percentage distribution of calls and visits 


For each age and sex group For each income group 


Both sexes 
18.5 43.9 34.9 
Lila 56.0 S20 
28 40.0 47.0 
11.9 49.3 Sao 
18.3 39.7 Siar 
49.7 23.9 14.5 
18.9 43.4 35.8 
113 Bye 27 31.0 
10.3 34.2 Ras? 
13.5 48.3 36.7 
LTS 41.2 39.9 
ay Be. 19.2 oe 
18.1 44.2 34.3 
10.8 54.7 33.8 
IAS! 43.9 41.7 
11.0 49.8 38.0 
18.8 38.4 39.6 
GI ANGC OVER corer sicesccisanvsatesesreccveteaeces 47.7 27.4 as 
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TABLE 171. Physicians’ Office and Home Calls, by Age and Sex 


Rate per 1,000 


Per cent 


population Calls Mare 
per 1,000 per 1 
Age and sex Ble Calls persons | disability * 
Persons with calls days : ersons 
with calls Population | with calls | Calls 
thousands 
Both sexes 
ASIA OS wes. cereseeesssastaviesasnaswepettnosoeteees 5, 673 22; 237 100.0 100.0 100.0 
MORAG AS ace secuetes ietecesseacccsevacrentaccer 1,687 4,581 30.4 29.7 20.6 
ad eh et te ce re caate tone ssvsvan Mavaccaaaese 702 De SSA) liye 12.4 Lies 
DNS. Semmes Sets wre “we RePrer tere eters sists) 7, 346 28.8 30.6 33.0 
B= OG erecta ni ceauressserniacocontin castavenes 1, 036 5,059 17.8 18.3 22.8 
G5ANG OVETS . cecsctecdecemecssveerscescseaces 510 2,676 isc 9.0 1250 
Male 
ATPASE OS! scaccsc hee tiesciesvasneut aaceseenc ans 2,056 8, 868 100.0 100.0 100.0 
Winder sist cdeseeeeroasviacecevesascatavrevess 868 2,387 30.8 33.9 26.9 
1S oO Reena Aen ane eee APR ce 282 809 14.8 else) 9.1 
Dy syeoat: VANS aie eet rag EES Croc eeeOOLO 683 2,220 28.3 26.7 25.0 
Bem GA 5, reas tc apacarcorncoorccaxeneutetrractess 491 2,246 18.3 19.2 PASS} 
GS saANG LOVERS caccateuccecneneteeee 233 1, 205 7.8 ONT 1326 
Female 
LISA OS ccicrteeecmerccdettansvs cake eetoeeteeees Say, 13, 369 100.0 100.0 100.0 
Winders Lb tec seeectee cco ee 819 2,194 30.0 26.3 16.4 
a eco ate te case sae ves Rt Ree een Re 420 1et6>: P55 NBG BAY 
DD aA Gee a ot eck Oe oo ee 1,055 5,126 29.3 33.9 38.3 
AD MIG GN Ngee toik cons oases erento ree 545 2,813 17.4 ita) 21.0 
Gh5randitoviene sie cee a eee i 278 1,471 henl 8.9 11.0 


TABLE 72. Physicians’ Office and Home Calls, by Income 


Rate per 1,000 
population 


Per cent 


Calls Calls 


Persons per 1,000 per 100 
Income with calls persons disability 
Persons with calls days Persons 


Population Calls 


with calls with calls 


thousands 


5, 673 22,237 100.0 


974 3, 888 


17.5 


Medium income 


Sand ardyvedaucn.. cs ei 


High income (lower).............ssc00000. 
Standardezedie sce: 


High income (upper) .........ccecccccee. 
Stand ardeZeds cccccssiscucv ce csos 
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TABLE 73. Physicians’ Office and Home Calls, by Region and Age 


Rate per 1,000 
population 


Per cent 


Calls Calls 
H Persons per 1,000 per 
Region and age with Calis persons 100 
calls Persons byl oe ee ed Persons 
with S ee Population with 


calls 


calls 


thousands 
Canada: 

PAL WAG OSMtr eA ot tattvesstccttccotocersus sseiseees 5, 673 PAM | 419 1, 643 3, 920 sh 100.0 100.0 
RO TIGOT MLO Un eet serrcctccetecctect sevesens cess 1, 687 4, 581 410 fits 2, 716 10. 7 30. 4 29.7 
Lee i . cltacemn sacar Se PRS re eae 3, 476 14, 980 415 1, 790 4,310 16. 4 61.8 61.3 
rel “OVOT rarer crocets teccm aeutcereresc acy 510 2, 676 484 2, 538 5, 244 8.8 To8 9.0 

Newfoundland: 

FAUIER SOG Mee ceete ed cee eoe cers cchcnesece votcases 88 235 251 669 2, 666 4.0 100. 0 100.0 
RUNG er BL OE teeta i ccccrectesccrcrsvcses 29 62 213 446 2,097 3.0 39.5 Sia: 
MO = Ga urmes pretest arsseerecceres cavevereenevs 51 147 268 775 2, 896 BAS) 53.9 Sino 
GOMABCNOMEN metsterateicciecticmesecessces 8 26 342 ie st) Byoln AS 6.6 9.0 

Maritimes: 

PAV SRT OS eee sccectensccstaceccecenessncescscueses 534 1, 749 433 14, 3, 274 12.8 100. 0 100.0 
RINGER ML Ote ss cercerooncceceatsvescseebetce 166 390 393 924 2, 350 10.4 34. 2 Bylo 
Sia Ga rates tcrssvatroctrrresisenecsessrececoet 316 tus 446 1, 568 3, 520 14.8 Yh) 59. 2 
GOeANGMOVER treecrectisccrcnrcstescsiossce 52 246 509 2, 406 4, 736 10.4 8.3 9.1 

Quebec: 

VUES C Semis, eaatcee vee dovecairistesvocsevavte 1, 504 6, 109 379 1, 541 4,061 120.3 100. 0 100.0 
MOG OR PL SR ctervacecestvecsevasets senevetavesss 438 1, 052 326 783 2,401 thMi 33.9 29.1 
im O Son renee eescrecckccecae oeeaeeceesenscteaes 955 4, 362 398 1,819 4, 569 14.5 60.5 63.5 
GO ANG TOVEP Ic es, sassateiesassscossessccses 111 695 498 3, Tal 6, 241 a} 5.6 7.4 

Ontario: 

PUNE C Siew cariccvesecsicassevesgesisessvcdees sees 2,057 8, 744 465 1,975 4, 250 14.9 100. 0 100. 0 
UNGOLER ES AE) civescsscestestectsssiccsccese 613 1, 930 515 j,oze 3, 150 14.7 26.9 29.8 
15 = OF SHAR itetecidecvocsetvewesesss L2od Boe 439 2,023 4,605 17.9 64. 3 60. 8 
GOLANG LOVED vesrveveveee sihsacveveveses sv 193 1,051 496 2,694 5, 435 7.8 8.8 9.4 

Prairies: 

LUA OSIM cet oarsainertecsviniwede sarees 931 3, 099 381 1270 3, 330 1202 100. 0 100.0 
rid ORB SMe wees coesetertsopercsser esate 288 TOU 394 996 2, 527 10.1 29.9 30. 9 
OT ee 558 2,032 368 1, 340 3, 641 16.0 62. 2 60.0 
G5 cand Over Meee, seareestieicascisvsiessss 85 340 440 1, 763 4, 009 6.1 7.9 9.1 

British Columbia: 

PAE AS OSES Berge csssarsertuigessursiearsass 559 2, 302 498 2, 054 4, 120 2150 100. 0 100. 0 
MUNG OP MSMR otiracccnccee ea vecesccoceesors 153 420 525 1, 444 2, 751 13. 9 26. 0 27,3 
SGA men one, Re tcetsscecathes 345 1, 564 488 2, 212 4, 533 26. 1 63. 1 61.8 


BE VANGN OV.EF Lente rosnadetecssisverevnesers 61 317 496 2, 520 eo wie me fad rue 


167 


Calls 


100.0 
20.6 
67.4 
12.0 


100.0 
26.3 
62.5 
11.2 


100. 0 
22.3 
63.6 
14.1 


100. 0 
17. 2 
71.4 
11.4 


100. 0 
22.1 
65.9 
12.0 


100.0 
23.5 
65.6 
11.0 


100.0 
18. 2 
68,0 
13.8 
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TABLE 74. Physicians’ Office Calls, by Age and Sex 
Rate per 1,000 Office 
enone population calls Office 
: : per 1,000 calls 
with Office 
: ersons r 100 
Aes ones calls Persons ih aksability 
calls with office days 
office calls 
calls 
thousands 
Both sexes 
PAROS recsnectesceteesscvcsevscssrspecctarepsccss 4,421 15,307 327 ils gl 3,462 9.3 
MWHGOT 15 Poe, crscstesccrscvccacsssertuvevuneseesae 1, 206 2, 862 293 695 2,374 6.7 
ULES SED A acne coseetcesse cOussscsersussdeneteceestssses 572 1,956 279 955 3,418 IU Loar 
Daa doy cet totaccecevscsseecastosteceresestesce 1,476 5,650 378 1,448 3,828 15.5 
A Dimi G 4. ie, ccctecsscsvssasestszentasesrseneseassnvees 828 3,488 343 1,444 4,214 9.2 
G5 ANG LOVER st csevscccevedauestesscacvesecseetes 340 1,350 322 1,281 3,972 4.4 
Male 
UNC AE OS ccccccntetecesvavecsesccrescetcesvessedieceone 2,001 6,142 294 901 3,069 7.4 
WNC OTT IS” Ati etrvavsccsusersissettestaventverss 629 ip ealey 300 7123 2,411 6a 
LS Ea dice pesttececcttensesuvetacsntreceeseecarseee 232 630 23m 625 2,710 8.2 
DO~ A eccccanscetyusscesystoses ssenessdsessse sees 573 1, 806 297 935 Bip lis 10.8 
AS ImIGA: .ccccsses dhesedetuncestsecessasunsstesvancetes 400 1,585 Beil oS 3, 964 7.6 
GORA GVOVEL Resta ccastesccsteraneaeceusiessens 167 604 312 1,130 3,625 3.9 
Female 
AIBA C'S Wecesthe are cttessesasosuceactecerarecttestise 2,420 9,165 360 1,364 3,787 ial 
NOT GOT seerecer sescrecettccstrccnrtseccteere: 576 1,345 286 667 2,334 6.6 
Mei seveasbcvact evavesesesntsesteyncedereceseess 340 1,326 326 1 Pare 3,903 14.5 
DG aa Ain. cseumianugaiers ses secevesauaieqedeioasses 903 3,844 458 1,950 4,258 19.4 
BDO 4d. ons ch aceseveuecasersieseccsuseseetinceseves 428 1, 903 366 1,626 4,448 Bical 
G DaaNIG TOV Glues cesecsccecnescraxseezeccestesone ce? 173 746 333 1,435 4, 306 4.9 
TABLE 75. Physicians’ Office Calls, by Income 
Rate Hi 1,000 Office 
population calls Office 
PELE per 1,000 calls 
Income with 
office persons per 100 
Fate Persons with disability 
with office days 
office calls 
calls 
thousands 
PALIPANG OMG Siereccersssccsteics sac error hei ceeee 4,421 15, 307 327 
GOW UNG ONC o.cvacevesecsextscateceeecsnoteeeves fos 2,596 296 
Standardized 
Meqiumelncom ernest ene 2,114 Mnek2 337 
SLGNRAGhIDZ Cd) memnern meme tee Eee 
High income (lOWEeL) ......ecccecccoceseees 1,074 3,791 328 
Sand ardtzed mae. eee eee oe 
High: Income (UPPEL) .....secscececaceseses 418 1,478 349 


Standardized 


Population 


100.0 


30.4 
15.1 
28.8 
17.8 

7.8 


100.0 


30.8 
14.8 
28.3 
18.3 

7.8 


100.0 


30.0 
15.5 
29.3 
17.4 

7.7 


Population 


100.0 


18.8 


46.3 


24.2 


8.9 


Per cent 


Persons 
with 


office 
calls 


100.0 


27.3 
12.9 
33.4 
18.7 

7.7 


100.0 


31.4 
11.6 
28.6 
20.0 

8.3 


100.0 


23.8 
14.0 
37.3 
Lol 

7.2 


Per cent 


Persons 
with 


office 
calls 


100. 0 


17.0 


47.8 


24.3 


9.5 


Office 
calls 


100.0 


18.7 
12.8 
36.9 
22.8 

8.8 


100.0 


24.7 
10.3 
29.4 
25.8 

9.8 


100.0 


14.7 
14.5 
41.9 
20.8 

8.1 


Office 
calls 


100.0 


17.0 


47.1 


24.8 


9.7 


Region and age 


Canada: 


PIERS OS Peters err career 
RUNGOr ALS Bee ees ee: 


Maritimes: 


Je WER COC Nb asserts RAE RR OEE REE 
RONG OT EID meer esc aecesetee o> 


Quebec: 


PUA CS mente ttn cdetecete tere: 
WING erro meeeere terete eters: 


Ontario: 


PA AC OS teers ee ene erect 
NOC Orel Ot ecce sete tretstrencc sce 
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TABLE 76. Physicians’ Office Calls, by Region and Age 


Persons 
with Office 
office calls 
calls 
thousands 
4,421 15,307 
1, 206 2,862 
2,876 11,095 
340 1350 
58 138 
17 34 
37 96 
421 1,205 
122 244 
268 845 
31 116 
982 Boos 
238 484 
689 2,629 
1,649 6, 155 
468 1,250 
1,052 4,350 
129 555 
827 2,616 
240 549 
514 1,813 
73 254 
485 1,870 
120 301 
316 1,362 
49 207 


Rate per 1,000 
population 


Persons 
with 
office 
calls 


327 Ub 
293 
344 ily, 
322 iL 
166 
122 
197 
341 
289 
377 i 
307 i 
248 
Alvige 
287 ibe 
372 1; 
393 ib, 
370 1, 
329 ie 
339 1, 
329 
339 ub, 
380 1, 
433 1, 
414 1, 
446 1, 
398 1, 


131 
695 
326 
281 


977 
578 
191 
140 


838 
360 
097 


390 
050 
528 
422 


072 
753 
195 
321 


669 
034 
926 
693 


Office 
calls 
per 1,000 


persons 
with 
office 
calls 


3,462 
2,374 
3,858 
3,972 


2,862 
1,998 
3, 156 
3,718 


3, 384 
2,032 
3,815 


3, 733 
2,672 
4,133 
4,317 


3,163 
2,287 
3,528 
3,479 


3,858 
2,497 
4,316 
4,258 


Office 
calls 
per 100 
disability 
days 


9.3 
6.7 
12.2 
4.4 


2.3 
arf 
3.5 


8.8 
6.5 
11.3 
4.9 


10. 


ney. 


SJ 
=) Op Gu 7h 


10.3 


14. 


ope ah Bier) 


ou © 


Population 


100.0 
30.4 
61.8 

7.8 


100.0 
39.5 
53.9 

6.6 


100.0 
34. 2 
57.5 

8.3 


100.0 
33.9 
60.5 

5.6 


29. 
62. 


TOD Bt 2c 


100.0 
26.0 
63. 1 
10.9 


Per cent 


Persons 
with 


office 
calls 


100.0 
27.3 
65. 0 

et 


100.0 
28.9 
63.9 


29. 
63. 


af Ronee Seay f=} 


100. 0 
24.3 
10. 2 


28. 
63. 


SS) «00. pie USS 


iy Gy 


29. 
62. 


— 


100. 0 
24.8 
65.1 
105% 
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Office 
calls 


100. 0 
tSa0 
712.5 

8.8 


100.0 
20.3 
ROT 

9,0 


100.0 
21.0 
69.3 

9.7 


170 ILLNESS AND HEALTH CARE IN CANADA 


TABLE 177. Physicians’ Home Calls, by Age and Sex 


Rate per 1,000 
population 


Home 
calls 
per 1,000 


Per cent 


Home 
calls 


Persons 


; Home 
ith home persons per 100 
Age and sex w vais calls Persons with disability et, : 
with home days Population hts Sie 
home calls ome calls 
calls calls 
thousands 
Both sexes 
PANN OS eee: ce ccnctataevayseeesatceevsekoeen antes 2,481 6,930 100.0 
Windler: £5). 2. .tcc.Btceecssccz coca terse eens 871 1,719 24.8 
PSOE toecrcctteeeeercccensvaseramtendvatacase 258 618 8.9 
Pena on ee pert tereyssesssccesexeecmt eee seennare 636 1,696 24.5 
A ya RerstnensrcereyeccectacneecOeedcreneracas sere 430 1,571 92°57 
GHG OVER ike coses peecceteuiicsannouseers 285 1,326 19.1 
Male 
PME i OS ive -cceset caseress ere vepeoms caceneneeen cece 1,043 Dds, 100.0 
pOpite =) dea athe ean eee eer Pe rere 448 871 31.9 
Lia Da sree tcc ey ne eesiRercastancerscers 80 179 6.6 
D5 a 6G won ye ec puiet koa cusevassteress ores veveaats 213 414 15.2 
BD miGG. i.e, Serres rancesiranteeeerberes 186 661 24.3 
G5xaNd OVE > nsearesevestectsteseregertexs 116 601 22.0 
Female 

AT 8B OS ee: Reads caiseaiscresseant eeteivey seus 1,438 4,204 100.0 
849 20.2 
439 10.4 
1,282 S0a0 
910 21.6 
725 LT. 2 


TABLE 78. Physicians’ Home Calls, by Income 


Rate per 1,000 Home 


population calls Home Per cent 
Persons per 1,000 calls 
Income with home persons per 100 
calls zt ong with disability ere 
wi home days wi ome 
home calls Population home calls 
calls calls 


thousands 


Medium income 


BC Oe Pee a reer 39.9 
CONG GTAEZ EU tee et eter 

High income (lower) ...............600. 24.9 
DEANGOTALZERD covenscessteventests 

High income (upper) ..........00...00- 12.0 


Standardized 


Region and age 


Canada: 


All ages 


MNCL Wormer ckstcrscerestesrast css <cree< 


Maritimes: 


PIE EOS ier sete cecce cts ssc secesteaval cesses 
Ohare Ve ala ata ee eae 


Ontario: 


AURA GOS a AMe cscicsscsct exits ndete estes 
MTOR lo are sees sasepaccesseess vesxeviosshons 


Prairies: 


PUNE SOS mira sage cases crate cevcks sesceveesr 
RONG OF el Our enmee mete ccerccerereres cccas~ 


British Columbia: 


ANNA OS ee ee os oc occ Steeate caeieckatss 
WOMGET TOE rerareenascscesstecteccssssoneass 
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TABLE 79. Physicians’ Home Calls, by Region and Age 


Persons 


with Home 
home calls 
calls 
thousands 
2,481 6,930 
871 1,719 
1,325 3,885 
285 1, 326 
43 97 
16 28 
21 51 
224 543 
17 146 
115 268 
32 129 
868 PARTS TE 
281 568 
510 ths Wake! 
WT 487 
926 2,589 
Bol 681 
484 1,411 
111 497 
228 483 
94 178 
105 220 
191 431 
G2 119 
89 202 
30 sith 


population 


Persons 
with 
home 

calls 


183 
212 
158 
270 


121 


112 


182 
183 
162 
315 


219 
209 
213 
346 


209 
278 
170 
283 


94 


69 


lrg 
248 
126 
246 


Rate per 1,000 


512 
418 
464 
1, 258 


275 


270 


440 
347 
377 
1, 267 


585 
572 
496 
1, 272 


198 


145 


385 
410 
286 
897 


Home 
calls 
per 1,000 
persons 
with 
home 
calls 


2, 794 
1,973 
2, 933 
4,655 


2,424 
1,890 
2,335 
4, 028 


3,210 
2,022 
3,396 
6, 293 


2,796 
2,057 
2,914 
4, 488 


2, 296 
1,651 
2,275 
3, 652 


Home 

calls 
per 100 
disability 

days 


4.2 
4.0 
4.3 
4.3 


4.0 
3.9 
3.6 
5.5 


5.6 
4.2 
5.8 
7.9 


4.4 
5.2 
4.4 
3.7 


1.9 
2.5 
1.7 


ee 


3.9 
3.9 
3.4 
5.7 


Population 


100. 0 
30. 4 
61.8 

7.8 


100.0 
34. 2 
57.5 

8.3 


100. 0 
33.9 
60.5 

5.6 


100. 0 
26.9 
64.3 

8.8 


100.0 
29.9 
62.2 

7.9 


100. 0 
26.0 
63.1 
10.9 


Per cent 


Persons 
with 


home 
calls 


100. 0 
35.1 
53.4 
11.5 


100.0 
34.5 
51.1 
14.3 


100.0 
32.3 
58.8 

8.9 


100.0 
35.7 
52.3 
12.0 


100.0 
37.8 
46.5 
15.7 
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Home 
calls 


100.0 
24.8 
56.1 
19.1 


100.0 
26.9 
49.3 
23.8 


100.0 
20.4 
62.2 
17.5 


100. 0 
26.3 
54.5 
19. 2 


100.0 
27.6 
46.9 
25.5 


1g@2 ILLNESS AND HEALTH CARE IN CANADA 


TABLE 80. Clinic Visits, by Age and Sex 


Rate per 1,000 Clinic 
diate one per 1,000 visits AS 
‘Ath Air Persons persons per 100 : et 
Begeue pet clinic visits with with | disability | population| With eres 
visits clinic clinic days clinic visits 
visits visits visits 


thousands 


Both sexes 
PAM BOS) cacceesces ccsseasnexseravcuvenntsssastncse Sp Oud We, 100.0 100.0 
2, 220 0.9 30.4 20.6 
ae Saee 2'601 112 15.1 10.2 
ASR ee tir o 3, 285 A 28.8 3205 
PCAN YA tei orice Ue Mc EEA ts 3, 690 ets ibyfrstes Presi 
GosaDClOViCr een een a ee 4,454 0.7 7.8 11.5 
Male 
All ages 3, 389 APA 100.0 100.0 
2,485 lal 30.8 Bosal 
ave we 14.8 ae 
3,697 1% 28.3 27.8 
4, 704 1.6 18.3 31.4 
Ao are 71.8 as 
2, 784 ie a 100.0 100.0 
1,863 0.7 30.0 15.6 
ae Ae Sno ae 
3,004 ie tf 29.3 37.9 
2,578 0.9 17.4 17.9 
CHAN GVOVEN steaccscteeeeeoeteeeesvarseee 6 ave UR ave 


TABLE 81. Clinic Visits, by Income 


Rate per 1,000 Clinic 
Persons visits Clinic Per cent 
with Clinic per 1,000 visits 
slinic visits Persons persons per 100 Persons i 
visits with with disability | population with Clinic 
clinic clinic days p clinic visits 
visits visits visits 


Income 


thousands 


Allincomes ioca8. astern. 


TFOWANCOMC me reece csras 
SY ot ¢ Yokos toh Sco NOON Reet ae, st Pea oe 


Medium income 
Standardized ....... 


High income (lower) ............ccceee 
SPAR Gray Z edincnc tee ree 


High income (upper) ............e00000 
Standardized san eee 


TABLE 82. Clinic Visits, by Region 


Rate per 1,000 
population 


Clinic 
visits 


Per cent 


Clinic 
Persons 


with per 1,000 visits 
Region rnte Bees persons per 100 Persons 
wit wi with disability 2 with Clinic 
visits clinic clinic days Population elinic visits 
visits visits visits 


thousands 


Canada cs. ccs ner) eh Se 1.2 
Newfoundlandijcn:...0- ae 0.3 
Martines40s... | 1.3 
Gukbee eee, ke 0.9 
Ontario: aa: i‘ 2 
Prainiesicrece ee os ne ron ere ie 1 
British Columbia 2.7 
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TABLE 83. Hospital Days, by Age and Sex 


Rate per 1,000 


Per cent 


Persons population Hospital 
with Hospital days 
: ieee hospital days per 100 
days Persons ; disability Persons 
with Hospital days Sonulati with Hospital 
hospital days a has hospital days 
days days 
thousands 
Both sexes 
PAUIIEE OSUe ieee atthe soejeiles wicdbleteseuc eniswaecdacs 100. 0 
RUC OT EL Di sear dress csave venewode cahccSetee savers 19.3 
Ney Ae ciate ce eas ac aia napdsccesthvese ess dees 10.2 
FAS) Oba tt SFO AR RSAC RRB ET HERE PEPER 28.6 
DD IGE Herecaveterchgaacekssaiehonstacate ne eieastecw dere 25.0 
BO RATCUOV Clietes.cyscscctecexssattersesenaseeseens 16.8 
Male 
JANES EES es ctignct aSne eae 6 SBECEUEEE ESC: MEE EEE eC 100. 0 
TV CML 5 eeetest ssay cxucecassacacaesetedterthsses css Dee | 
HIS ap 4 pee etre ee cs-tadenecssetinccedeswesertans Tet: 
NS CEN sips nck <P CCDC CHOSE CEA EERE Ea 26.4 
Bb hi OM econ Crete tert ede « das onto Soueoidavoses veers PAST | 
G DEAN UL OVCT Re reer esc seseseushegenstpinesvenees 16.4 
Female 
EXTOL EGER aie RS SO ee i oe 100.0 
RSTO TONS paeateresc tocuevectocecenatenstenssduessrieees 150 
Sea Dae ee eae oe cine sRoadaveesiaeces 12.4 
nh A eer ver eee er ease eter ae che reh saavensutnersties 30.6 
ARG Aree er rete Pcie as veleties 24, 3 
GB: GENEL ORE | ease ook eR ee 17.2 


TABLE 84. Hospital Days, by Income 


Rate per 1,000 Per cent 


population Hospital 
Persons : days 
with Hospita. per 100 
aoe Sete days Persons disability Persons 
ays with Hospital days : with Hospital 
hospital days Population hospital days 
days days 


thousands 


100.0 

28.6 

43.6 
MCCUIM AN CONIC .c.raseas: ac ccetetseensseesere= 
SV OI ML ORDUZ CO est enc oteracse.cseres castees 

15.9 
HieMaNCOME (LOWE) ).cccc.tesseenssscenesses 
SEARLE OP ANZ CU! Wiievacecoscssc heres caskcseneis 
High: INCOME CUPPEL) .5....0s002s0000+-ov0r0ee 


SSPME CGAL ZOG etn se oneces cc eetes tices scaneos 


174 


Region and age 


Canada: 


Newfoundland: 


PAR OS Here arte siaversveress Sy eeecoeenes Geto 
UUM CTS TD eeaac crteectetesscacenssecaeseccsteeetoree 


WOO Rane eee sere cn sensenraneeeeenssnsaeoseseees 
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TABLE 85. Hospital Days, by Region and Age 


Persons 


with Hospital 
hos pital days 
days 

thousands 

1,383 Zonoo4 

428 4,525 

852 14, 930 

103 3,939 

25 617 

8 148 

15 425 

130 2,592 

43 453 

75 1, 806 

320 4,785 

101 1,193 

206 Seald 

429 vitae 

137 1,239 

261 4,640 


Persons 
with 
hospital 
days 


102 
104 
102 

98 


70 
57 
82 


105 
102 
106 


81 
75 
86 


Rate per 1,000 
population 


Hospital 
days 


1,728 
1,099 
1, 784 
3,737 


1, 755 
1,069 
2,241 


1,207 
888 
1,342 


1, 626 
1,041 
1,630 


Hospital 
days 
per 100 
disability 
days 


14.2 
10.6 
16.4 
12.9 


18.7 
12.0 
24.1 


9.6 


Per cent 


Persons 
with 
hospital 
days 


Population 


Hospital 
days 


100.0 
19.3 
63.8 
16.8 
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TABLE 86. Non-cumulative Distribution of Persons, by Number of Hospital Days, Age and Sex 


Persons with following total number of days 


Age and sex Number of persons Rate per 1,000 population 
* e 14 or 14 or 
eo fis [eee [eis Pe | io [ve [ae | ane | ROLE 
thousands 
Both sexes 
12,155 285 301 473 323 898 21 22 35 24 
3,688 138 99 138 52 896 34 24 34 13 
1,861 A5 53 712 +3 908 ae 26 35 ate 
3, 466 70 101 180 86 888 18 26 46 22 
2,189 oe fats 64 97 906 ae Av 26 40 
951 ae an ys 56 902 an 53 
Male 
PANNA FOG Ie oe An i cticas doaceassenceee bass 6, 258 144 106 156 155 918 21 16 23 23 
UGer 15) ce eivecsvancscssonsecsecedeecesess 1, 872 72 51 715 aie 892 34 24 36 — 
OER eer cate iecaceoets ssc conceesaereraes 957 A ats we Bis 950 we Be) a ae 
OIA Aen AM acn Caasss sou ceeses eee wos 1,815 AA a6 30 Ae 939 are ae ate ors 
Da Odi are cesee te ecncsiccosns sceasecesceesb secs 1,131 ore a ai 47 908 Ae 4, og: 38 
BANC VOVEr meters. ceecsecceccscsesaereces 482 a5 oe ae As 903 A AG ae be 
Female 
BA BIOS Part eda scvsnesdsnscesavepeteocser 5, 898 141 195 318 168 878 21 29 47 25 
Wiad Ori aria. tem acsyeacdeuctencsscecaeeenses 1, 816 67 48 63 ae 900 33 24 31 Ae 
B15 Dern ete re a, 904 Aas Ap 61 are 867 ae we 59 oie 
em Ga cccecaeatat ths tees cee caasodsensaesteess 1,651 on 84 149 50 838 58 42 76 25 
AD mi OG. ce dee eet Meee ostanekcccdsenstessotees® 1,058 Ae ats A503 50 904 ae 5 Ay 43 
G5 TANG OVER siti sscsecacseccccsssoeteces 469 53 ais es ar 902 ons ate a8 as 
Persons with following total number of days 
Per cent of persons in each age and sex group Per cent of total persons with 
with 1 or more days various numbers of days 
1 or 14 or 2 “ 14 or 
as [eae [ee | ee ook Fa tan Bee : |e | teas | vd more 
Both sexes 
PONIES cy .ccsnak cobra scenes as ceoeus spars 21.8 34.2 23.4 100.0 100.0 
RINGER 15: Faestesaeteccevansvasivareotensee 236.2 3205 1251 30.3 16.0 
MD ae ovis dances ocete teed svaesasscdevschesieee 2 Sank 38.0 Wiles 15s3 sy 
Die AA os cco eat th cabteh ovis sadseslcs'seveRiontes oer 41.3 19.6 28.5 26.5 
A Gis C4 iiten. ke astettecweesssccaedeandessted ae 28.2 42.9 18.0 30.1 
GOUATIG OVOD pectic cencecctsosccescaceates as Ae 54.5 Thee! 17.4 
Male 
Alita res 108 eT ccsscete diate 19.0 27.7 27.6 100.0 100.0 
RUNG OT 15) where eee eccersesocsasnccteacees Darel 32.9 nxt 29.9 Ac 
BURES Ket vee aed Peezceannyescavepdes seevesieteatys ae an AP 15.3 ; 
25-44 ate nit Jc 29.0 ae 
e ae 41.1 1821 30.4 
ate ae we tel re 
Female 
TATUGTAG peee ee Pest | 38.7 20.5 100.0 100.0 
NG Or 15 Ae, Be. cs ensvs sedges adeatee 23.9 31.6 an 30.8 oe 
Ugh eaten Seen teen ce EEE ACER EEE EOE tee 44.3 ae 153 6 
ae na Se icc cv cccensessedtwashs 26.2 46.7 1525 28.0 29.5 
RESIS A eos ce Beceeee iacnccoerassveost state ie 44.7 17.9 29.7 
7.9 an 
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TABLE 87. Cumulative Distribution of Persons, by Number of Hospital Days, Age and Sex 
Persons with following number of days 
cate 
Age and sex Number of persons Rate per 1,000 population 
1 or 4 or 7 or 14 or 1 or 4 or 7 or 14 or 
more more more more more more more more 
thousands 
Both sexes 
PAUUSAG OS am acetates seas sate oseaneuiires cs scensteseeassee 1,383 1,098 197 323 24 
MRT OY tym ercccceseeacunn ee terbrecusvdessveseancotaen 428 289 190 52 13 
Pym Se aoc eeancereccansestecnoastcdsnsscctovesoares 188 157 104 eo Ge 
Py SAA hese cece ce iatecsencuciesviatasecarteeriiees 437 367 266 86 22 
Ay a G4 oh cycetreesasnesavehetsarecsapececceuncotsees 227 192 161 97 40 
FFANGIOVICE, pastusrecccsssnacuvtesscetassseoneractes 103 93 76 56 53 
Male 
ULE OOS Ee terateten tee a ccoxs ds nopaensbewvaxwvstse sy eseg 561 417 Sali 155 23 
VIG OPEL cas ceccaresuvescevesccrsarssersscsanwavevezs 227 155 104 eo ae 
Emi DE eA cores oh aecerseet vepnieticizuctaeacteess 50 33 Ac are 4 
CARNES a I sar od AP or tn opto ber ater ie 117 85 67 oe Gs, 
A IGA teeceveeescvessscsoussivatcarstasctehecsacsveresase 115 96 80 47 38 
GOVAN GLOVER vccercasessstechaccassscescessvonvevss 52 48 36 ele Ae 
Female 
VANES Sige. cteneerctecstchatcese mateusereteencacevarcee 822 681 486 168 25 
ITGOR IE rcaratectasresteacctten cseesneceteran 201 134 86 ad eo 
WL '=: 24 Soe sank seveasseasaaesde aise cant soasacnaavcuses 138 124 81 06 oe 
DOT UE a na Se eR San RENE oy BEAN AE 319 282 199 50 25 
CG YSU GY: Se taker vse Pentre PP orn eReeE Roe eae Ces PORES 112 96 81 50 43 
51 45 50 ard sie 
Persons with following number of days 
Per cent of persons in each age and sex group Per cent of total persons 
with 1 or more days with various numbers of days 
1 or 4 or 7 or 14 or 1 or 4 or vie) g 14 or 
more more more more more more more more 
Both sexes 
ASU BC Since stax cease ena teen deok Gecee diet eae 100.0 79.4 WIR (s 100.0 
RUC GLE 1S saneesecne swe seueucky emcee octet ccecesesee 100.0 67.6 44.4 16.0 
PD eb eccna gan atuanescacecactsudesapereavesoscnctoes 100.0 83.3 Bt 7? . 
Be AI, ccc kates ieibrnsaciin ne oidangapbnsovnset le 100.0 84. 0 60.9 26.5 
ASG B,, Jectanncarcsvarssscatcceaetaxceomtt eens 100.0 84.8 71.0 30.1 
GORANI OVET ers setecaresteteewersceas cer neneesies 100.0 89.6 oes 17.4 
Male 
AUS PEC SHes heey ees ete ae on ec ee 
g 100.0 74.3 55.4 100.0 
ING Oriel 5 erepentressctsccart ott ct reece nese here 100.0 68.4 45.8 
MD aie, Beeeettcay cv cute seas madroes Peso aek seeceacienezays 100.0 66.7 oe 
PATEL See De Da are PEA et Sy ee SEER 100.0 “fata ) Diller 
BD mIGE ys setae evcvaieoaseseoocneerencseecstarsentecces e ” 
ach 100.0 84.0 69.5 30.4 
BR GVOVEL Tei cectacssecseetecaccuaiecon eerie 100.0 91.3 Cow oe 
00. 
100.0 82.9 59.2 100.0 
100.0 66.8 42.8 
100.0 89.4 58.4 
100.0 es 
88.4 62.3 29.5 
100.0 85.6 72.6 29.7 
100.0 87.9 is ; 
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TABL : - i i ‘ : 4 
E 88. Non-cumulative Distribution of Persons, by Number of Hospital Days and Income 
Persons with following total number of days 
Number of persons Rate per 1,000 population 
14 or 14 
ed ee 
898 21 22 24 
898 16 20 33 
888 23 27 ae 
909 22 18 20 
Per cent of persons in each income group Per cent of total persons 
with 1 or more days with various numbers of days 
14 or 
more 
100. 0 
26.1 
42.3 
28.0 
TABLE 89. Cumulative Distribution of Persons, by Number of Hospital Days and Income 
Persons with following number of days 
Income Number of persons Rate per 1,000 population 
lor 4 or 7 or 14 or lor 4or 7 or 14 or 
more more more more more more more more 
thousands T 
All incomes ............. Re eecabevestteioieoaus 1, 383 1, 098 797 323 102 81 59 24 
TE OWalC OM CM. re evescrvossecccevdvadesaowsse 258 218 167 84 102 86 65 33 
MEGIUIM INCOME ooeecceccavadeesdotoseee 699 554 388 137 112 88 62 22 
FST SHAN C OM Cegracesescsevceuscosasackeess> 405 307 225 90 91 69 50 20 
je eS 
Persons with following number of days 
Per cent of persons in each Per cent of total persons 
income group with 1 or more days with various numbers of days 
lor 
more 
100. 0 
18.7 
50.6 


29.3 
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TABLE 90. Non-cumulative Distribution of Persons, by Number of Hospital Days and Region 


Persons with following total number of hospital days 


Region Number of persons Rate per 1,000 population 
14 or 7 14 or 
thousands 
COT C1 eaten peor ncrer tri acey PERCO EEC ORES 12, 155 285 301 473 24 
Newfoundland! 2.c-cccccokespesrssccncas 327 te as 9 21 
Maritime sic acttscescccietiovistevsccseveseus 1, 104 25 34 36 DY 
QCD OC titesiace sontasastatavscuesicncuvencae 3, 645 ate KG 118 19 
OND ATIO te cr avectecarehe etipersieceessures 3, 999 are 104 138 23 
PrAIriCS Mer, corcvesstessevivsnesetcconts PAIL 68 73 117 29 
British Columbian cte.cncwvercestcrcrs 970 33 28 55 32 
Persons with following total number of hospital days 
Per cent of total persons in each region Per cent of total persons with 
with any number of hospital days various numbers of hospital days 
lor 14 or a e 14 or 
CAMB ie, cc coasccsvceyiecesceuuvevarssecaneces 100, 0 34, 2 23.4 100.0 
NG WLOUNGIANG: Sec.cccssscseserrcereueede 100. 0 38. 4 30.1 aes 
Maritimes wccessee covrscies ss excrete 100. 0 27.6 25.5 10. 2 
CUO CCH aie cecetecd hi atecdserrancaneneeas 100. 0 Siig 24.0 23.8 
ONEAPL Obie scntetertcakescsstosaseerey 100. 0 BRL Pe PBL IS) Bile 
PPAISIOSY Lciieectsecieseetacecnrssenecnienart 100. 0 35. 6 213 ya alo) 
British: Columbiales eostemesccees 100. 0 36.0 23.4 IG) 


TABLE 91. Cumulative Distribution of Persons, by Number of Hospital Days and Region 


Persons with following total number of hospital days 


Region Number of persons Rate per 1,000 population 
lor 4 or 7 or 14 or lor 4 or 7 or 14 or 
more more more more more more more more 
thousands 
Ganadah rts. sae eee 24 
ING WiOUN GANG it aectcs.csccteessevens 21 
Maritime sicccsr.ctk. tivncse nent 27 
QUCDEC .eacimecccoieeneivers 19 
Ontario hose 23 
Prairiesn nee 6. eee 29 
British Columbia. ..cscccccses: 32 
Persons with following total number of hospital days 
Per cent of total persons in each region Per gent of total persons with various 
with any number of hospital days numbers of hospital days 

lor 4 or 7 or 14 or lor 4or 7 or 14 or 

more more more more more more more more 
CONAGRA rcrrect a lectern eee 100, 0 
Newfoundland .. 2.3 
Maritimes. sees \eccte en 10: 2 
KUL DOO Mires Megan taerinncectaamceeicee ease 23,8 
Ontarlo yp ten tw ma 2 
Pan Ait OB artis Cee na ss eee ee cies 


BritishsColumpbiaon0.eeseere 11.0 
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TABLE 92. Hospital Days per 100 Disability Days, by Age, Sex and Income 


Average number of hospital days 


Age and sex 


oul Medium High 
incomes income income 


Both sexes 
PUIHANS © Comemen cae tatters eie eases eee eecesg ces scvsos sakes aduestvesosaéeTecceccedesculeces 14.2 Wau 15.4 PAST 
SEINE UCAS caren eee Re Sn a ee in. Se ee ae 14.9 Toe o: Tan 
RONG STW Otte sanccccceccecstacschccnties SevaceveisvecschessasescaGhetvectoesceteens 10.6 9.8 Ze 729 
ND el DA iereapeesereent stccesoserasccevenestescudeee sive endubonsiscsescobsendsedecstauace 14.3 14.0 18.7 ; 10.4 
Z Oimed ete er ere svesctcitenserensturecetsassate Ces déceene esti ccwssuewatcledsivevsssereve 18.3 21.8 17.9 16,2 
PANG OV Climerrerscctecctesstese <tnsaceseecsvcvccveceecKes ccoccisscecsvcserevasbacse 14.3 PA, 2 16.1 15. 7 
Male 
PATS OSI revere cemese ses tcorecoscacteoctetcteesssesscannsccneesteltcss scbsesesivescosote ike? 13.9 LE 11.4 
SIUAIECULT EZIEU Pemtrtcee Ree sca cercdesesocstesacesas oo sccsateceisbnacssoseacsvansesseacer 15.4 USI, Ve NRE) 
MO GOTE Dimeccrescencceteserecrskccercswasestecehevevorscteesissocscivsss csocscesersecns ibiRS) 1280 12.3 9.3 
Nath ireae tesvettttesetcicsscccsesdesete censicstssucessi'esdesactiteticssveessnsssvarseaee 1553 eal al 13.6 1283 
PATI ROVE Tie reversarsdavecceect cvtevccevs sues besaswbrvetetecsbusbvevecsnesseneee® L2at ily 14.9 12s! 
Female 
PATNA COIS Peres ceccccser tc cses cscvecssdetscccsossscsensencececs seascvevesndsessesebseczecews 15.3 13.4 ane 14.0 
IS EATIGC RG DLE HM meeecet tant ta scacscucessscadsceosssvavecesecteecesneonsvevesneleboseousss 14, 1 L7a8 15.0 
I) CE Cr eee csanacacs <sgvaasesvonrer anes sransucacssvseacerscscessouteaedesetesdsteses 9.5 Te) 11.9 6.5 
USS tend Gener e een nestntce ovate roacescsoversco vawopedesaicsseacadenecacevansuaseaenars 18.5 17.4 Dire 14.9 
BOUATCIOVE TU pettect te setch- cctscsnesctctttivass+senecvsasesvorecschavnvensesoaace 16.0 nS 17.6 ae 
TABLE 93. Hospital Days per 100 Disability Days, by Region and Age 
Average number of hospital days 
Region 
All Under 65 
ages 15 15-64 and over 
seria treet ree crete crccacct ec racrersavossececortcttronseeacrasherscraecoseetsene 12.9 
UNG WEG LATA cre eeeceecacok ese cacapsnsserscesweutesosocesensewancteverasneanss - 
IMIUTICAIMIO'S cecacesecocecorevecccstorcneccnesoconesess UMNO, Seatetecsiesvcosesenesece die 
QUE DE Cite beara cncnase ssavevcastanseocescetcanesevaisctaecsosssnsesiceesteseeranseets ats 
Ontario ........ Pe, Bee tie cect csnncasena cenenrinerssietesWsakeosaaseorny ane 
RSPALTI CS Mtr recta cc reveveccsick ctesocatyo sues crvessavitovpscnavanosnsedesesnease sens Ae 


British Columbia ............ccscccsscssssssssccssssvsvensosonsesscsscorscsconeee 
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Age and sex 


Both sexes 


RUNNER SOS Ee acrsecccnievasedsetesesacucvsoncseeces 
ITI OLE DS cccdescesesevassensexecveseveseceree 


UIA BOSE scat acocucsvcecstoteccoccsinexscecetes 
NINGST yD ipccstccesatecasesescsoneresavaveveses 


Both sexes 


45 and over ....., NacdesCiviecsvoneactenst 


FOP Renee ne eeeeneneeeeeeeseseeereseveseee 


Sone eee nenenenerencensesoseueee 


SOON R Cte e eens eweseeseeereneseesseseeese 


Onsen ereeeeeneeeeeeeeeeseereeeee 
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TABLE 94. Persons Reporting Hospital Days, by Age, Sex, and Income 


Number of persons Rate per 1,000 population 


All Low Medium High All _ Low Medium High 
incomes income income income incomes income income income 
thousands 
1,383 258 699 405 91 
428 54 247 123 108 
188 om 94 60 66 
437 65 244 125 96 
330 107 115 97 87 
561 112 270 173 74 
PAPAL 29 131 64 111 
168 32 714 61 53 
167 51 66 48 78 
822 146 429 232 108 
201 25 116 59 105 
458 65 264 124 115 
163 56 49 49 98 
Percentage distribution of persons 
For each age and sex group For each income group 
Pll _ Low Medium High All Low Medium High 

incomes income income income incomes income income income 
100.0 
30.3 
14.9 
30.8 
24.0 
100.0 
37.0 
35. 1 
27.9 
100.0 
2523 
53.6 


21.1 


Age and sex 


Both sexes 


TEN CR SO ee ee 


SEGA ANGE ZOU eee chs cc secesosescectescuse 


Both sexes 


PATA C CSi Bee neon tects Aiatnsvavesevovedees 
UTI ONL Dee cece atesecesassovrsnentaccexe 


BAIS POG Meee Baan ec sch cores she. osvsorpenciena 
WG OTS Seek rare scxscicccecescseteaacnts 


PAT TR OS ceree teeectar crs accaccusessaueateaesve 
RTO cote ce vows ctvuseaxensvosssenses 
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TABLE 95. Number of Hospital Days, by Age, Sex and Income 


Number of days 


All 
incomes 


For each age and sex group 


All 
incomes 


Low 
income 


Medium 
income 


thousands 


Low 
income 


Medium 
income 


High 
income 


All 
incomes 


Rate per 1,000 population 


: Low Medium 
income income 


Percentage distribution of days 


High 
income 


22.7 
21-4 
30. 0 
22. 3 
22.0 


21.0 
21.3 
24.0 
18.4 


24. 2 
20.7 
24.5 
25. 2 


All 
incomes 


100.0 
19.3 
10. 2 
28.6 
41.8 


100.0 
23.7 
34.2 
42.1 


100.0 
15.5 
43.0 
41.5 


For each income group 


_ Low Medium 
income. income 
100.0 100.0 
10.7 27.5 
7.8 11.0 
28. 3 31.3 
53. 2 30. 2 
100. 0 100. 0 
13.5 34, 2 
39.6 29.7 
46.9 36. 1 
100.0 100. 0 
7.4 22. 4 
S19) 51.9 
60.7 25. 7 


181 


High 
income 


1,188 
1, 333 


838 
783 
1,146 
1,930 


989 
1,024 


962 
792 
1,378 


1,405 
1,655 


710 
1,210 
2,615 


High 
income 


182 
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TABLE 96. Number of Hospital Days, for Complaint Periods, by Age, Sex and Income 


Age and sex 


Both sexes 


AY] BABES cccceccscsscctosnssassccsccacscccessnase 
Stand ardi Zed ..ccccscocrscseseccccccssecsevese 


MGOL VD) pcinecgacsacccqenssseaverscseensyos 


ALL ARCS: vcsccsssecnenacnvasssscnscencesaoassoovee 
SBIR NOT 7 COs csssesacccoseecaecessccsesaneress 


MITIGOP WIDE ecerssdueceaessaccescscarihaavas toe 


Both sexes 


PALIN AE CS) car dancusansvoatvnssadiuaanvesanteredacs 
WGON D5. sccacaccassrvececsisacesesacesceate 


All ages 
Under 15 


Number of days 


All 
incomes 


21, 733 


2,863 
2, 395 


Ore ereerrrrrrer rere rir irr r reer iris 


6,697 
Stank 


10,071 


1,699 
3, 754 
4,617 


11, 662 


1, 164 
Dy,ooS 
5, 159 


For each age and sex group 
High All Low Medium 
income incomes income income 


All 
incomes 


100.0 
100.0 
100.0 
100.0 
100.0 


100.0 
100. 0 
100.0 
100.0 


100.0 
100. 0 
100.0 
100.0 


Low Medium 
income income 
thousands 
6, 474 9,177 
504 1, 784 
524 120 
1,890 3, 190 
3, 556 3,084 
3,509 3,877 
356 966 
1, 444 1,314 
1, 709 1,598 
2,965 5, 300 
147 818 
970 2,997 
1, 848 1, 486 


Low Medium 

income income 
29.8 42.2 
17.6 62.3 
21.9 46.8 
28, 2 47.6 
36.4 31.5 
34. 8 38. 5 
21.0 56.8 
38.5 35.0 
37.0 34.6 
25.4 45. 4 
12.7 70. 2 
18.2 56. 1 
35.8 28. 8 


High 
income 


4,910 


550 
719 
1,491 
2,150 


2,105 


All 
incomes 


Rate per 1,000 population 


Low Medium 
income income 


Percentage distribution of days 


22.6 
19.2 
30.0 
22.3 
22.0 


20.9 
20. 7 
24.0 
18.4 


24.1 
17.0 
24.5 
25. 2 


For each income group 


High 


income 


1,098 
1, 226 
484 
783 
1, 146 
1,930 


903 
917 
613 
792 
1, 378 


1,311 
1, 547 

352 
1, 210 
2,615 


High 
income 


100.0 
11.2 
14.6 
30.4 
43.8 


100.0 
16.7 
42.9 
40.4 


100.0 
7.0 
46.6 
46.3 
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TABLE 97. Hospital Periods, by Age, Sex and Income 


Number of periods Rate per 1,000 population 


Age and sex 
All Low Medium High All Low Medium j 
A ; High 
incomes income income income incomes income income feces 
thousands 
Both sexes 
PAIR ARES Yeacesteerteetetaxexssssossicoteatcccesscosssecnces 105 
DV CLEIRELCTLE ZO  ectteevescessceccsscdncaecrckecccisvcahess 107 
RUA OTOL Dicks seenerceoverscesscsuossctevscdececessacecs 127 
WO =i A ten vecectvsrstarsvatessccsessinees cvdubcacvouvecéss "2 
DAE ered cect tternieneiaesssespsevsiestivseccensas 107 
OTANGUOVED Weetcssrecesennscesmtettetenecsvecsssecus 106 
Male 
PANIES BO Siivecadentescgcesauscssccdssevcteos sesesscvesesenece 87 
DE LIEE LO UZ CL Be tceceassvescestivcct cok fvececsosisesesee 90 
RSE OT el Oe cersesrottccstcecesccccececctecaccesteveeacs 128 
HS Bes ce ccccencsaseecsssscseseavsceseteesssesoseessocs 61 
A SEANGEOVCT eiccicncsscsncseseccedecvetesedeasescsas 97 
Female 
PANIC FOS anna evettesadascosasesessdeossdeevesscesonssoss 124 
WECM OL GDZ CO Mec licssssesasescossassdutsesssascscosses 125 
TMG U5 a. ceesccstevesdansccsoteccvcvaserssosesesens 126 
Heda e tise tvescsaserestucnctsetsehesstencdesceses 126 
BAVA \OVOE tt: cecvscccovaccveaestetbrsveveovexsnces 117 
Percentage distribution of periods 
All Low Medium High All Low Medium High 
incomes income income income incomes income income income 
Both sexes 
PARES OS acne tects eicetteccnccescocsepstestesenshesvnosees 100.0 19.1 50.8 28.3 100.0 100.0 100. 0 100.0 
RINGOE US sei ccrserttesessnscscoccesssrebesduasecscneone 100. 0 i Mos ga 59.7 26.3 33n2 23.0 39 nl 30.9 
ems 2d reactadeedtRtscorsasssesseccstssbenthecsescssees 100.0] 16.7 49.8 Soe 12.3 10.8 12211 14.1 
DO mA N, .,.tuntrteetrusnencesvensogeartchecbevceecceses 100.0 15.0 BBE AL! 28.4 29.8 23.0 Sosa 29.9 
BOTAN OV ED a deestvevseccovcesstesstsedattessecssowsse 100.0 33.0 Sha 3! 28.8 24.7 42.8 16.2 7 Aaa 
Male 
PAROS Uecoctattccctenttscacccicsanesostsveestersocensose 100.0 20. 3 48.2 29.8 100.0 100.0 100.0 100.0 
RUG OED) sedteestticsascresssscncsneccscvccessscsstees 100. 0 133-6 59.8 25.6 42.4 28.3 bys 36.4 
Uh Meera ee tt caececcvavecescdeccascesesceuesnevecesese 100.0 18.6 42.6 37.9 26.9 24.7 23.8 34.2 
DUONG OV Chretetrcssesecessasskocescstesercooseccews 100.0 eile 37.2 28.5 30.7 47.0 235 29.4 
Female 
PASTE PO Siento eet ecccescocconssccvuqcdernnussonshess 100.0 £3, 2 52.5 27.2 100. 0 100.0 100.0 100.0 
LSID CL eS Biel ey Ie rants casassovsfapucuicatensnsenssos> 100. 0 12.8 59.6 Pat real 26. 8 18.8 30.5 26. 1 
DU eNntd Ae ee es cuss custe spngeepasnsensences 100.0 14.4 58.0 26.6 52.6 41.7 58.1 51.4 
A DRATGUOV Olicrctiepconesscbicactacerartednacneseceess 100.0 35,0 29.2 29.0 20.5 39.5 11.4 21.9 
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TABLE 98. Complaint Periods under Hospital Care, by Age, Sex and Income 


184 
eh All _ Low Medium 
incomes income income 
thousands 
Both sexes 
IEA CSh rasstecrcesaccssvcorascecpesceusaararésivenecs 1, 392 278 678 
SE tart OOP ZOO. aertnensiceck roses saveatanssexcsesencree 
RAG ON 1S yoseteccnssancasescvauscernpscsensaccnsssas SPA 43 182 
NB ae casero cones cer treeente terse asctaves 200 34 99 
OA ancetcditectewexsscnsanacneregnesteenevscetns is 481 71 267 
ADGA OV Clues ocenesnacsntsenesttar=cocessssced 390 130 129 
Male 
JMOL GHETENS tor casaneeccoantocane ocnon ensder sobenavoguc¢ 549 119 246 
LARC ONCUZE Md cmmiersicssesssrtanpteceessunsnvene racers 
(NIG CHO Mrecettsetoncrexenucscuroestecwestecaneeceses 170 56 97 
UB ts AA Seecaseaseencravnstissetetsisseecstexcaeseeeeies 180 34 76 
ASP AMCOMOVE lanmerecerstyerescctececretercascssorsses 199 63 73 
Female 
PAIGE ALCS 5.0, cetetedsosensevenreserseusoserevarser sevens 843 159 432 
SEGA UUZ EU At rtenecsstcccstes Uricenertea ase wtte 
NUL SMeL Di sevevarencearscccsoncneccersaccsst tasers 151 86 
LD ca Gi os recveterotnsactcece donuseasesencnessescnsestees 501 71 290 
A DcANO OV Clare, ccs deessceveserscevinarcusecraess 191 66 56 
For each age and sex group 
ALE _ Low Medium 
incomes income income 
Both sexes 
PAUSES C Sircceenecetunescesteuascosescvecsttostirteadnes sees 100. 0 20. 0 48.7 
NOG SPE Ofc e artes rene eratens eee ea 100.0 1355 56.9 
Bw 2G Snot csnsecatececesbs inves ioseocceecaresirese <a 100.0 17.0 49.5 
mie Nnsaretn Benet vaeteaesi staves eeesecrereni sci t 100.0 14.8 55.6 
if RATIO SOV Clee teste cusecse csvset sveveevukeassats 100.0 3300 33.0 
Male 
AMSA BOS saressceeetprssneisucincscthvstarse storixsecte 100.0 Part! 44.8 
LRG) aay, cece castes senaassomeareneccn ee reaeee 100.0 4 57.0 
NIA carne geceetetceriasSsinak pear seenethatsaserees 100.0 18.9 42.5 
DRANG EOV ET snecesacers sucesscesccredottasssssonvee 100.0 31.9 36.5 
Female 
PEAS CST ree Sete tk oy ee eens es 100.0 iksy) 51.2 
MULGORE Ope cccectennseacaustorteastonc etic scecrs 100.0 50 56.7 
WD EG: scaee wer tac cans sseveatvarcenecsooan <evacesieus 100.0 14.2 57.9 
BO AMG OVEN sec ercensckseisceeesern saessenrscriee 100.0 34.7 29.4 


High 
income 


407 


92 


65 


138 
112 


174 


50 


68 
56 


233 


All 
incomes 


Rate per 1,000 population 


Medium 
income 


Low 
income 


Percentage distribution of periods 


High 
income 


All 
incomes 


For each income group 


Medium 
income 


Low 
income 


High 
income 


91 
22, 
81 
71 
106 
100 


High 
income 
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TABLE 99. Operations, by Age and Sex 
Rate per 1,000 ; 
ny ene : population a bce Operations SER Rept 
Age and sex reporting | OPerations persons | Pet 100 
operations reported reporti disability 
Persons Operati Pp ti ng days Persons A 
reporting |UPera rie PRerasone Population | reporting | OPerations 
operations | TePorve operations | Ported 
thousands 
Both sexes 
SOE a eee Aeeiitede 507 535 37 40 1, 056 0.3 100. 0 100.0 100.0 
CS CES L) £2 Sea eren 5 eee 177 184 43 45 1,041 0.4 30.4 34.8 34.3 
“Sl 2 Se eee 59 60 29 29 1,024 0.4 15.1 11.6 163 
DS COULD OEE an Se eee 143 150 37 38 1,043 0.4 28.8 28.3 27.9 
“a0 ee. SEU, ee 96 106 40 44 7,140 0.3 17.8 18.8 19.8 
GORANGUOVEN oor ccceccnccsacstecs costeecsssose oe ae ac a An 6c 7.8 oe eo 
Male 
PACA DOG resscectecscrscerarconerccseses cress scccaae 235 249 34 37 1,061 Os3 100.0 100.0 100.0 
CORR UO tees sree ccs seotascoercsessarasecsnoes 93 98 44 47 1, 062 0.4 30.8 39.5 39.5 
May 2d Pe ep ceee ova cccsseasves ac aesacdsvecssswens oe oe oe ae oe ar 14.8 ate at 
a a areas weet setae sokcctacsaanasaeseesses 51 54 27 28 1, 062 0.3 28.3 dle o 21.8 
MS IA hacwateccac ass canvenceccesstssstissceseosses 48 Bil 38 41 1, 064 One 18.3 2053 20.4 
GORETIGUOVICT ot resecctesctcscectsachscascsosace oe ee eo ee ais ae 7.8 we oe 
Female 
PANU RE OS re, Mrccs eeeet reat cs canseteistseceoste 272 286 40 43 OOM 0.4 100.0 100.0 100. 0 
ROM OTL De ners cvcaccctioesvcsdees scedestesessre 84 85 42 42 1,019 0.4 30.0 30.8 29.8 
Deak watwateeiunscesenns s0as sue cnbensseusseraenss oe oo oe ee ee ee 15.8 oe ae 
Dm 4G oo Pee UIE, scovecsencedtsssebesseessas 92 95 47 48 1, 033 0.5 2953 33.9 333 
Ayal) erase eens Senet soos lad coatnepas voces 48 55 41 47 1,158 0.3 17.4 17.6 19.4 
G5 eANCIOVCIE cc csccsecesrstiarscesssxsvorene ate oe 56 AD ee ae tea AG Ab 
TABLE 100. Operations, by Income 
Rate per 1,000 Per cent 
population Operations Operations 
Persons | Operations per 1,000 | “per 100 
Income reporting persons disabilit 
A reported isa y 
operations P reporting days Persons 
ersons | Operations | operations ; : Operations 
reporting ted Population| reporting reported 
operations a SS operations 
thousands 
PATIRINCOMCS rere ce tecrtetersccecs senteteasess 507 535 37 40 1, 056 0.3 100.0 100.0 100.0 
PEO WIN COM Cia--F, 5. sere; sscteasaceceeerases 84 89 33 35 1,061 0. 2 18.8 16.5 16.6 
SPARC URAUTEAWe oss .cc.ncschecsttttese=-0 35 1,059 OS 4 
IMO@GIUMIIN COME) aid. cossscrraveecesesoscense 224 235 36 38 1,050 0.4 46.3 44.1 43.9 
STGREGLAGZED covesexevecectersesseenesere 37 1,052 0.3 
High income (loWE?) .....scesscessee0s 136 145 42 44 1, 063 0.5 24.2 26.8 27.0 
DECI ALU ZED acy sus deoansvennaseassosseonees 45 1, 062 Ones 
High income (upper) ..........scceee 59 62 49 52 1,058 0.5 8.9 11.5 11.6 
SLANG GTALZED ari, ccsccsaba cxinedsdanes= 53 1, 037 0.9 
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TABLE 101. Operations by Region 


Rate per 1,000 


Per cent 
population 


Persons | 69 ‘ per 1,000 
y fi perations ersons I LU\ 
Region Searane reported PepoRDiE disability Ente 
Raa Operations | operations Population| reporting | Operations 
porting | reported operations | reported 
operations per s 
thousands 
Campa eek ccseeinceetccxnvaceateccsermnecdreeacsevaen 
ING WoT OUMICUEAT Cpe cecrecstvvctucusvescvesseertcr 
MATIGIMES! cocctenvacveccvisccsssesssneccdtes 
QUED EG Sicceccirccsors tantevecnccanceccctasaseers 
ONEATIO: Wedecnccsasasatedactserenascacecerssresse 
PPTBILIOS ove cocicaceacveacsetenvecacnsccsrecrcnels 


British iC OUMVPIA ceaceresevecevesevareres 


TABLE 102. All Home Nursing Visits and Days, by Sex 


Rate per 1,000 
population 


Nursing Per cent 


visits Nursing 
Persons Nursing and ane visits 
reportin visits er l, and days 
sats eres and days Persons : Epereors per 100 Persons f 
care reported | reporting | Nursing reporting | disability ; reporting Nursing 
nursing visits nursing days Population nursing visits 
and days care care and days 


care 


thousands 


BOUTMSEXCS oo. csic:ccartavtasscsvetereerte tes 
Malet. ccisscnn 
Memaliovs vec ete ee eee 
TABLE 103. All Home Nursing Visits and Days, by Income 
Rate per 1,000 P t 
population Nursing or cen 
; visits Nursing 
Persons Nursing and days visits 
Income reporting visits per 1,000 and days 
nursing and days Persons Nursing persons per 100 Persons Nursing 
care reported reporting visits reporting disability Population reporting visits 
nursing and days nursing days P nursing and days 
care reported care care reported 
thousands 
AUT IMCOMES Hr esos tans ssa: 145 2, 029 11 150 13, 958 100, 0 
HOW NG ome yereatcereheteeoleactacc. ss 34 197 13 313 23, 362 39. 3 
DEON GOTAPZe Ae, eee ee 182 TOS 7 
Medium income ........cc-sssscssssseseesses- 71 783 11 125 11, 061 38.6 


DEON OGAEZ EM ixecectsssacsveseess cece: 149 8, 260 


Age and sex 


Both sexes 


Income 


PATER COMES frac ites acne ssace carseatac adie tes. 


TOW ATIC OMG perc cresee er eiske see acs oa batees coeaisnons 
PS POMO OT OLS OGN. Os e5s1sscccssecdvdiedeeeastere 


MOGiINM INCOME =o .cc-scacessseee stevcsenssesedses 
SLATE ANGLS Ed ce iecenctvsnesacaske spavenvan sense 


High income (lower)...........ccccccceeeeerenes 
ISLE OFA U2 Cd eevee cnss aconarkoccckeenneoosens 


Highsincome: (Upper))....-.-<-<ssc.<de0seeo~n0-> 
ISHATUARUUZ OR ce reluscdcsecaicnsets cocunaciectees 
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Persons Dental 
reporting a 
dental visits 

reported 


visits 


thousands 


Persons 
reporting 


dental 
visits 


thousands 


Dental 
visits 
reported 


4,373 


379 


1,911 


1,424 


642 


187 
TABLE 104. Dental Visits, by Age and Sex 
Rate per 1,000 
B altion pas Per cent 
per 1,000 
P persons 
opr Dental reporting Persons Dental 
dental vas dental | Population | Tehorting visits 
visits reported visits pisita reported 
2,192 100. 0 100.0 100.0 
Oey 30.4 28.3 20.2 
OPENS) 15.1 Pitts) 24.9 
2,196 28.8 SAB: 35.4 
2ede 17.8 12538 UPA 
AG es oe ae: 
2,040 100.0 100.0 100. 0 
1, 890 30.8 31.4 29.1 
2,313 14.8 20.5 23.9 
2,027 28.3 Sieg Sia 
1,953 18.3 13.8 13.2 
Ae 7.8 AB ne 
Zap ej 100. 0 100.0 100.0 
2,013 30.0 25.8 22.4 
2,655 15,5 2263 25.6 
2,305 29.3 38.5 38.3 
2,375 17.4 1252 12.4 
A (eu Ar ata 
TABLE 105. Dental Visits, by Income 
Rate per 1,000 
F Dental Per cent 
population cies 
per 1,000 
persons 
fhe Dental reporting ist cee Dental 
ies he visits dental Population Sapa visits 
visits reported visits visits reported 
147 323 2,192 100.0 100.0 
84 149 1,782 18.8 Bove 
163 1,729 
143 305 2,131 46.3 43.7 
302 2, 076 
188 435 2,314 24.2 32.6 
416 2,195 
218 535 2,455 8.9 14.7 
542 2,520 
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TABLE 106. Dental Visits, by Region and Age 


188 
yao ee Dental 
: reporting visits 
Region and age dental reported 
visits 
Gamat Be thousands 
Canada: 
UVSC RS cee trosecaiyassesstnesersesrctosstccuasvoarenes 1, 995 4, 373 
TINGOT LD sacnicecstcseccossceseccesesacorraescsras 564 1,101 
DR miO4 ose cre rete catovesavevcsusnsvngesessitvesesasee 1, 389 3, 190 
G5iANG OVE toiicssesssssrsexseenceescnetsneccess é 
Newfoundland: 
IRIE ET TSS ph Oy pee oa EO 13 18 
TINGE Tel Serecesercctepnecacnsancctacuisceserersene 
Dy i Wien arerercecscsaveverrasvosencssarenstencesaees 9 12 
GOVAN GUOVED ar serrcosessssaceecavertseserascanes 
Maritimes: 
Leb OS eee paseeecoAs execs eacescccscscvercacseesrons 177 402 
UGC IOUS Becnescsssccesesevoncestacvecustecersseaee 55 115 
Dimi O 4c ccccesscctevdsncosesevexcenetcnex steencasees 120 282 
GOANGUOVEN csvcesassccssesvsenccscevavsasaccace a 
Quebec: 
SAS OSH se covstscescnvussaedcevustessucnestacenssase? 331 487 
derail 5 ok Bx no, scccccassvsenseancessvenseees 114 175 
Mey OA ce vestusccusuctsssdecstiececestssumrercoecseae 212 305 
GOAN diOVieT ees .ceectecsertcusceseosscrccsee 
Ontario: 
PALIN RD GS oe ceccecactartestcarsatccnscovancevennesacsenrs 7199 1, 804 
UG er el Se Se cccccsssccacnertcascsscuvsescscess 207 398 
UG G4 sori as cceconccenscaetatartersanesskerssvane 574 il Sia 
GHiaNdIOVEN: ccicccescasetCecasvesstevcansrssnuctes 
Prairies: 
ATTRA SOS ace. coeceuxsseuces succes ssncersesstcouseneeeae 422 952 
UIC OY ID) em ccrecsocsuseccescneceateseessereearens 106 198 
DB SG Bremer cc cveccreneeevenstasstsciciierneoe 305 Mod 
GSCANGOV ER vtereccatrssaseeennteteneterreaves 
British Columbia: 
Yo NN A Cea ee ore penne id enn 253 709 
210 
483 


Rate per 1,000 Dental 
population visits 
per 1,000 
persons 
poette |. Dena eo 
erent visits visits 
ake reported 
147 323 27192 
137 268 1,952 
166 381 2, 296 
38 50 1, 319 
48 64 1, 346 
144 326 2, 266 
129 272 2,105 
169 398 2.354 
83 123 1, 474 
85 131 1, 542 
88 127 1, 440 
180 407 2, 259 
174 334 1,919 
202 482 2, 390 
173 390 7A, PAST 
146 271 1, 859 
201 486 2, 413 
226 633 2, 803 
268 722 2,695 
239 682 2, 855 


Population 


100. 0 
30. 4 
61.8 

as 


100. 0 
39.5 
53. 9 

6.6 


100. 0 
34. 2 
57.5 

8.3 


100. 0 
33. 9 
60.5 

5.6 


100. 0 
26. 9 
64.3 

8.8 


100. 0 
29. 9 
62. 2 

(ot) 


100. 0 
26. 0 
63.1 
10.9 


Per cent 


Persons 
reporting 
dental 
visits 


Dental 
visits 
reported 


100. 0 
28. 6 
70. 2 


100. 0 
20.8 
idse4. 
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TABLE 107. Persons with Dental Care, by Age, Sex and Income 


Number of persons Rate per 1,000 population 


Age and sex Hash incon High incom 
: ncome : come 
ol _ Low Medium g All Low Medium ‘ 
incomes income income incomes income income 
Lower Upper Upper 
thousands 


Both sexes 
PANNA EC Sie creercee cece sceracde accssetinnstses il, SB) ls} 897 (sjalley 261 147 84 218 
UNG OTS ieesccscatsivts se tecsvcuss. chase 564 44 274 177 68 Ty 63 267 
LD ora ene aaepeetea teases ee oocsccvsscavvaaeee 429 48 164 135 719 209 153 254 
VADER Noh cet henace tet cee eR pr eee te 704 64 352 225 61 180 118 209 
5 ta GAIN. ead ROWER. 5 vonlss'ssivancecenseee’ 256 39 97 712 ‘ 106 85 ae 
GOT ANCMOV ETE re seavaes seetrssessvectsocevs 305 5 3 P : * 4 
Male 
TAU ICS Oe ate chain wach onscasesacosssces 883 81 397 283 119 130 68 183 
NVC Tey 1S) en Re 278 143 84 ; 132 F ac 
MDa Eh ctensa Meeet secs soctwaevun selec sou cs 181 A 65 61 180 , 5 
Zed aR AN ests Reva nace soeves 277 : 134 97 é 143 ‘ 
ig OLGA Ee eee Nemes eet cree 122 50 5 98 
GO Ska OM CT eon sorccesadiccccarreseutciee an 59 : 
Gey) 131 500 333 142 165 98 258 
286 Me 131 93 ae 142 ate 
247 : 99 714 Zen é 
428 41 218 128 . 217 147 
134 47 A 115 
Percentage distribution of persons 
In each age and sex group In each income group 
Both sexes 
100.0 
25.9 
a0e Lt 
23. 4 
100. 0 
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TABLE 108. Persons without Dental Care, by Age, Sex and Income 


Number of persons Rate per 1,000 population 


Medium All Low Medium 
income income 
Lower Upper 


High income 


Age and sex 
All Low 


incomes income income incomes 
Lower Upper 


thousands 
Both sexes 
11,543 DEES: 5, 369 2,656 939 853 782 
3,552 654 1, 964 708 185 863 733 
1,621 266 629 474 Zak 791 7146 
3,198 477 1, 668 7183 232 820 791 
2,160 418 850 585 255 894 844 
OU, 518 258 106 ane 960 ae 
5, 936 i ee 2, 803 1, 400 530 870 817 
1, 822 323 1,016 357 106 868 784 
826 131 302 260 127 820 752 
L650 241 869 398 132 857 859 
AB = OAK cous venacesiwosesvsessesavinsatevasusee 1,124 178 471 324 139 902 872 
G5 ANG OVER. sisvasvessedsevsesavenssancstoas 509 250 145 61 ae, 952 oe 
Female 
IP a OS Fees tsncttsndereencaree cvantsaverceee 5,608 i ZA 2, 566 1, 256 409 835 742 
RTC CD15 wcesestionesescxasetetedcsscondsocens ane 332 948 Sant 80 858 674 
a. ee FS err tanec ren 795 136 327 214 104 763 739 
2 Sim Ab, cee aranchos tan co ssaset ph Satavaocesenedsa 1,543 236 7199 385 100 783 716 
AS iA. [yReusncsuvssacecbeasee toeeecbipscunateae 1,036 240 378 261 ita) 885 813 
Gus ANG OVETG..ccvessrersnesscctreastenescac’ 504 268 112 - 5a 969 ee 
Percentage distribution of persons 
In each age and sex group In each income group 
Both sexes 
ETRE ES: secccerevavisucscsveateateschoesnescotent 100. 0 PAV?) 46.5 23,0 8.1 100.0 100.0 100.0 100.0 100.0 
RPTL OF VL aveinectevesscccieceacocevesrcscnsere 100.0 18.4 Soo 19.9 5a 30.8 28.0 36.6 26.7 19.7 
MO AROS ewieanteaxccsensnaratceesttnciersoes 100.0 16.4 38.8 29.3 14.3 14.0 11.4 Tk ico 24.6 
BN AAs Svarcasrtendtevaasetenccoe teneeeaeensvs 100.0 14.9 52.2 24.5 ers Diet 20.5 ehlael 29.5 24.7 
A Te GE scsvvsboesescsscseacueseicocvorsvduviers 100.0 19.3 39.4 Peal 11.8 18.7 17.9 15.8 22.0 PA eal | 
GB ANGLOVERS.cocccececscveceuvasevacteasivecds 100.0 Hie 1 25.4 10.5 i 8.8 PPR?) 4.8 4.0 Ac 
Male 
ANIMA SOB Y cccaverch teres iucweseect naoasiecccs 100.0 18.9 47.2 23.6 8.9 100.0 100.0 100.0 100.0 100.0 
WIC Fed Pata vey cxenadesseneriearisestca 100.0 | af a ¢ 55.8 19.6 Bt) 30a 28. 8 36.2 PAS BIS) 19.9 
100.0 15.8 36.6 3155 15.4 13.9 11.6 10.8 18.6 24.0 
100.0 14.6 52.5 24. 0 8.0 27.9 PM) splat) 28.4 25.0 
100.0 15.8 42.0 28.8 12.4 18.9 15.8 16.8 23ek 26.3 
100.0 49.1 28.0 11.9 8.6 Papas ch 5.2 4.3 ne 
All ages 100. 0 21.6 45.7 22.4 7.3 100. 0 100.0 100.0 100.0 100. 0 
bees 15 100.0 19.2 54.8 20.3 4.6 30.9 27.4 37.0 27.9 19.5 
AR 100.0 eal 41.2 26.9 13.0 14,2 112 12.8 sly Ga) 25.4 
yeas 100.0 153 51.8 25.0 6.5 Dileso) 19.5 3ile2 30.7 24.4 
ean as 100.0 Doel 36.5 25.2 Vale a 1335 19.8 14.8 20.8 28.2 
er 100.0 53n2 220 ae Oe 9.0 2221 4.4 cae ee 


Region and age 


Canada: 


Maritimes: 


PROMS CSS etait scntse act cts ekest sunosas 
UNCON EL Dibessecscsecesssatneonsts Boasts 


Quebec: 


NUR ARCS adv occctes ce iteesaesbaps sesvecte 
RONGOT 15: c..gycenscuesetesscectoserssee 


GDrANCTOVED  ferccrcetccnsesteaseorss 


British Columbia: 


VANIER ROS Me cre tessancesctetccneveresssesss 
MUNGO T AD ices ccctcetesaseetwets oocs 
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TABLE 109. Persons with or without Dental Care, by Region and Age 


thousands 


Br onteernaersectesnhaca 13 


aaabanus Save cnecnNaes 177 


422 


305 


253 


Number of persons 


11, 543 
3,552 
6,979 
1,012 


338 
135 
181 

23 


1, 056 
368 
589 

99 


3, 634 
1, 230 
2,185 

219 


3,629 
983 
2, 273 
373 


2,018 
623 
1,212 
183 


868 
213 
538 
116 


Rate per 
1,000 population 


144 
129 
169 


83 
85 
88 


ee 


180 


202 


853 
863 
834 
960 


962 
971 
952 
992 


856 
871 
831 
971 


917 
915 
912 


978 


820 
826 
798 
954 


827 
854 
799 
948 


774 
732 
761 
949 


100.0 
34.4 
64.1 


100.0 
25.9 
71.8 


100.0 
30.8 
66.8 


191 


Percentage distribution 
of persons 


Without 
dental 
care 


100. 0 
30.8 
60.5 

8.8 


100.0 
39.9 
53.3 

6.8 


100.0 
34.8 
55.8 

9.4 


100.0 
33.8 
60.1 

6.0 


100.0 
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TABLE 110. Examinations for Glasses, by Age and Sex 


Rate per 1,000 
population 


Examination 
for glasses 


Per cent 


le ae Examinations ete Persons 
ae ersons nati 
Age and sex examinations ene taetdepe! Examinations yepertine isc rope pxamsnsstons 
i = 7 ; or glasses 
for glasses iste for glasses ns} * OPUZAtLON |oyaminations 
g examinations reported examinations 1 reported 


for glasses for glasses for glasses 


thousands 


Both sexes 


ATT OPCS. occoosvacerstactean sucdsesccvaaceneerroseacssae 
MINOT 1 eacecvavsversecs decpesereckasaduancucssesory== 


All ages Pere 
RUINCE OY 15) eerecsecavseceussussoctccaresccececacceneustar 


TABLE 111. Examinations for Glasses, by Income 


Rate per 1,000 
population 


Examinations 


for glasses Per cent 


eee Examinations per 1,000 
. ; Ss . . 7 7 
Income examinations| f° ae ee ee Examinations Se ee Examinations 
for glasses | TePorte SEAN) fe for glasses |. T©PO as Population |. TePO ae for glasses 
mination 
examinations| “‘ooorted_ |eX@minations examinations| *vorted 


for glasses for glasses for glasses 


thousands 


450 100. 0 


81 16.2 


Medium income 
Standardized 


vedetesaenenetanetasonevenceeeee 213 


GH UAC OM C Pere cvzorveevesccheas svosccssasee tpccees 
Standardized 


TABLE 112. Examinations for Glasses, by Region 


Rate per 1,000 
population 


Examination 


Parana for glasses Per cent 
Reci reporting Examination per 1,000 
egion A i for glasses Persons Pre persons Persons coms 
ex : 
Sea eh ona reported reporting enone atone reporting | 0 wati re poniae Bianine ee 
examinations| ““\ Ported |°xaminations| *°PU@10N |examinations| ‘V8 absrs 
for glasses Dor for glasses for glasses | T@Porte 
thousands 
CANBY sc teccescenere cet easarecncteeas’ 450 
Newfoundland .. ee 100. 0 
Maritimes 0.0... a3 oe 
Quebec hol = 1.9 
Ontario .... 210 Ae 
Prairies 190 tee 45.3 
British Columbia 25.7 


Ze 68 12.7 
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TABLE 113. Miscellaneous Health Care, by Type of Treatment and Sex 


Persons reporting 
miscellaneous health care Treatments reported 


Type of treatment and sex 


Number Rate per 1,000 Number of Rate per 1,000 
of persons population treatments population 


thousands thousands 


Any miscellaneous healthcare 


8, 656 

acter aacastereen cnet er reece rest adit oak cated Rees ctedeuss 8, 502 

PEC IEDM me nar ce eave ctr pade testes Gece avaicessee sev oeec ctaccecease 8, 797 
Chiropractic 

REAPS CEES AME nie andes avis Ga daaiweusensieee vases 7,501 
IVE een ero er eat ccercniincs dunwaslevarne sich iscseassseeia’ 6, 390 
MBO MEG a eer eect ec ance antes sxssassvasdnivvacdiwesesvelivon suas 8, 543 

Other? 

OA ag ee | ee ee ee ee ee ee 9, 956 
DMD Lie eereeeebate estennay ance ousesses sevsavesscnovaresssncesescesce+p= 11,715 
FONT Cera. cesses nies asses oeb een danas ananss she conasantaaseesees 8, 502 

1 Includes treatment by chiropodists, herbalists, homeopaths, naturopaths, osteopaths, physiotherapists, faith healers, ‘‘bone doctors’’, etc. 
TABLE 114. Distribution of Population, by Age, Sex and Income 
Number of persons Per cent of each age and sex Per cent of each income group 


193 


Rate per 1,000 
persons reporting 
miscellaneous care 


All Low Medium All Low alleen All Low | Medium 
incomes | income mem | omer incomes] income | income incomes} income | income 
Lower Upper Lower Upper Lower | Upper 


thousands 
Both sexes 
LENSE SI ee ea ee 13,588} 2,545 | 6,266 | 3,271 | 1,200 100.0 18.8 46.3} 24.2 8.9 100.0} 100.0 100.0] 100.0 
Olen hl Shae fesse cscs 4,116 698 2, 238 885 253 100.0 1%.0 bay Geer Ne APA Noes: 6.1 30.4 27.4 Bea el) ee) 
NG = DA tee ccc asta ca aweee has 2,050 314 794 609 310 100.0 Tas S80 | 12950 feet Se, 12.4 T22t 18.6 
aA OOS cece sieavaiidescess os 3,903 541 2,021 | 1,008 293 100.0 13.9 Bibs) PAsla 7s! ess) 28.8 PNR} Sasa} 308 
WBS OA cS Perch wiracTastacee vse’ 2,416 457 947 657 301 100.0 18.9 SOnerieeae 12.5 17.8 Leg I5e0e) .20n et 
GANG OVER sccccs..ssscosseeess 1, 054 535 267 112 Ac 100.0 50.8 2553 10.7 one 7.8 21.0 4.3 3.4 
Male 
PIS AV OS) -sssncsrdecaescdasoinesecests 6, 819 1,203 | 3,200} 1,682 649 100.0 i al 46.9| 24.7 9.5 100.0 100.0] 100.0] 100.0 
2,099 343 1,159 441 135 100.0 16.4 a PAN abi 6.4 30.8 28.5 365.0 |, 2Gu2 
1,007 144 367 321 169 100.0 14.3 36.4] 31.9 16.8 14.8 12.0 i 19.1 
1,932 264 1, 003 495 154 100.0 1S nT 5t.9 | 2556 8.0 28.3 22.0 31.4] 29.4 
1, 246 194 522 360 160 100.0 1555 41.9] 28.9 12.8 T8553 16, 1 16,3 | 2154 
534 258 149 66 an 100.0 48.3 28.0] 12.4 oe 7.8 21.4 4.7 3.9 
Female : 
PRU ROS. coc scssseencacecstsevesnens 6,719 1,342 | 3,065 } 1,589 551 100.0 20.0 45.6] 23.6 8.2 100.0 100.0 100.0] 100.0 
MnGeT L5H nccccecesscccsses 2,017 355 1,079 444 118 100.0 17.6 Soe t eaaeo 5.9 30.0 26.5 Seal) 2tee 
1,042 170 427 288 140 100.0 16.3 AiO} eon e355) 153'5 ue Pf 13.9 18.2 
1,970 PALL 1,017 513 139 100.0 14.0 516°] 26,0 Tok 29n3 20.6 sone sone 
1,170 263 425 297 142 100.0 ARS 36.4] 25.4 12.4 17.4 19.6 13.9 18.7 
ig 


520 277 117 oe oe 100.0| 53.3 22.5 oe ee ou 20.6 3.8 


100.0 


2rd 
25.8 
24.4 
25.1 
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TABLE 115. Distribution of Population, by Region and Age 
Number of persons Per cent of each region Per cent of each age group 
Region 
1 Under 65 All Under bs 65 All Under 2 65 
aos 15 15 -64 15 15-64 and over ages 15 15-64 and over 
thousands 
Of ht Bae esras enone One t 13,538 4,116 8,368 1, 054 100.0 30.4 61.8 es 100.0 100.0 
Newfoundland .......... 351 139 190 23 100.0 39.5 53.9 6.6 2.6 Do 
Maritimes «...:---.:<<.5-.- 1, 234 422 710 102 100.0 34.2 Bileio) Sino Coppa 9.7 
Queveceie-- esos 3,965 1,344 2,397 224 100.0 33.9 60.5 5.6 29.3 Dale 
OntantOesretes:-sescereies 4,428 1,190 2, 847 390 100.0 26.9 64.3 8.8 32.7 37.0 
PAINTS Sresvrc-cesrosetavacs 2,439 730 iL ety 193 100.0 29.9 6252 7.9 18.0 S53 
British Columbia .... ital 291 708 123 100.0 26.0 63.1 10.9 8.3 11.6 
TABLE 116. Distribution of Disability Days, by Age, Sex and Income 
Number of disability days Percent of each age and sex Percent of each income group 
i All Low Medium High income All Low Medium ee All , Low Medium High income 
incomes | income | income incomes | income | income incomes | income | income Upper 
thousands 
Both sexes 
IVICA PC Birecvnsstr-scescecsaeees 164,649 | 48, 817 29,726 | 12,149 100.0 29.7 40.2 HEYA 7.4 
Winder U5 ercceescase stale 42,825] 7,336 9,376] 2,681 100.0 ibgieal 54.1 Bai be) 6.3 
Tae ee ee Ren sare NESTON 34 139 4,188) (2,743 100.0 APS) See) as) INeiod! 
D5 wid Arn ceaccsceaneetnsaee 36,557 | 8,662 Hin Obie) PAoals he) 100.0 23a 48.8 19.3 5.8 
BD = OSs Brees eeeattscrers orc Blip oLonmliagooS thy chsen|| PA SRS) 100.0 32.5 35.3 19.2 7.8 
G5randwover ..--cscs 30,573 | 16,746 1, 843 So 100.0 54.8 19.0 6.0 4 
Male 
IAlaigeStcccstccncceesse 83, 233 | 26, 156 USS eis || Glatetshel 100.0 silt) 39.4 1685) 7.9 
Wnder 15) ta sccssseemea ss 22,543 | 4,096 4,584} 1,373 100.0 18.2 Behl) PANE 6.1 
Pym Dee cecssrseutconees 7,660} 1,821 2, 1964 1, 210 100.0 2300 SENG Py || hs 7 15.8 
De Ade mies meses 16,798] 5,018 2,860] 1,076 100.0 29.9 43.4 Iles a 6.4 
GiGrat Amana ticaticsovsakess Altswian | i ABhl 3,347 i ataal 100.0 34.8 Sell 16321 8.4 
G5rand :OVerscesrse<- r=: 15,397 | 7,991 SO aire 100.0 52.0 ne Pa ac 0) 
Female 
AM ag asta trie veritas 81,415 | 22,660 | 33,435 }15,990) 5,562 100.0 PAlest3) 41.0] 19.6 6.8 
Wind eral Satacnscneeste ss 20, 282 10,855 | 4,793 1,308 100.0 16.0 53). | 23.6 6.4 
VO GNDA Esc crecesssceeercetts 9,116 3,589 | 1,992 IS BR 100.0 PALSY) 39.3 21.8 16.8 
DB Ad iacussacorstcureesenee: 10,552 | 4,195 1, 063 100.0 18.4 53.3 Qiee 5.4 
5,663 | 3,916 1,205 100.0 29.8 Sool 22.9 7.0 
2,776 ‘ ae 100.0 57.5 Nish 90 as 


TABLE 117. Distribution of Disability Days, by Region and Age 


Number of disability days Percent of each region Percent of each age group 
Region 
All Under 65 All Unde 6 
15-64 r EZ 5 All Under ¥ 65 
Blew et Eee ages 15 19-64 | and over ages 15 15-64 | and over 
thousands 

Canadarecwr-eo eo ey 164, 649 42, 825 91, 250 30,573 100, 0 26.0 55.4 18.6 100.0 100.0 
Newfoundland .......... 5,945 2, 034 2,769 1,141 100. 0 34.2 46.6 1G, 3.6 3.7 
Maritimes................- 13,650 tetas 7,508 2,371 100.0 27.6 55.0 17.4 8.3 7.8 
nebecwte eee 49, 822 13, 642 30, 019 6,161 100.0 a4 60.3 12.4 30.3 20.2 
Ontarians nt 58,801} 13,127] 32,240| 13,435 100.0 22.3 54.8 22.8 35.7 43.9 
Prairies me ar ie 25, 484 Weeoo2 120722 5,541 100.0 28.3 49.9 Det 1G),6) 18.1 
British Columbia .... 10,947 3,029 5,993 1,925 100. 0 thst 54.7 17.6 6.6 6.3 
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TABLE 118. Expenditure, by Categories of Health Care 


eee ate Seales of | Per cent of Average Average Average 
Health F as per cen amilies families expenditure expenditure | expenditure 
ae Expenditure | "of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 
millions dollars 
of dollars 
PAUTDNUG IS rece sere rste een a ts aes va bs shies chaavansaecucssetsere 373.8 95.00 82.10 28.20 
EDA VIM ONG SDI Sarceeess ee: covstaecec eases ance mereeewaueie s 88.4 40.90 19.40 6.70 
IMECICATRC ATC rete rntctencekontace ces Gancossnvscsicesstecnce Meocewsceen 11.8 31.00 2.60 0.90 
OS DAG ALNC ANG me meena re core ss sires cn eees seek emcees 43.5 28. 50 9.60 3. 30 
Compinedeplanscccctcsceeeot era coca ecceewesaves 33.1 45.00 7.30 2. 50 
PNY SICIANSMESCIVICES: sc n.cecrsccrcsstsotrernirsteticensoeerssees Silent 36. 60 19. 20 6. 60 
IVOSDIGAleCAne eevee cacs-ncessaccascersecacessdesocesesceorecesceessedegus 46.5 68. 10 10. 20 3.50 
DENtAlISeCrviCes acer ws ctosnecosem ear eress cance snsuatocstecsavesose 32.9 26. 20 yA") 2.50 
BE VOYS CT VI COS terres cree c creme eee ane enon a 14.1 22.00 3.10 1.10 
INUESIM SHCATC =H OM Cr cc csonvcveces Nisantareeces sssesczessewscess 3.9 43.70 0.90 0. 30 
FH OSPiGalenteseiesscoccensecevecseunesbosceomeere 71.8 83.70 1.70 0. 60 
Combinedsbill sa ee tee. cacterars ies eee ee ters te ceteneossece 10.3 81. 20 2.30 0. 80 
Medicine — Prescribed ee cnc.cc.cccsccassccccseckescpcoctosnves see 46.1 18.50 10.10 3.50 
INGUIDIESCHDEG hes cccccsrs tareeseneccteesacecunseaee 26.9 9. 40 5.90 2.00 
Appliances andrequipment <iir.:.cssct-csscesecseectesscccacre Zao 8. 80 0.50 0.20 
OU ON enter cres ce tects tee, Sen roenecwsencessavsstonciavwiastnst eieWieataee 7.0 22.70 1.50 0. 50 
TABLE 119. Total and Average Expenditure, by Family Size 
Expenditure | Number of | Per cent of Average Average Average 
A : F as per cent families families expenditure expenditure | expenditure 
Family size Expenditure | “" of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 
millions 000’s % dollars 
of dollars 
FAUST ATTN OCS eee orc e cn cc enews eee. sav ccet car cecosetsescsondsssussastonans 373.8 3, 934 86.4 95. 00 82.10 28.20 
1 person 44.7 846 63.5 52. 80 33. 60 33. 60 
2 persons 84.1 924 91.4 91.00 83.10 41.60 
Jim AUDOCTSONS eterectscssceve cose saee Sascavorssveasucsescesoussrastersvsns 156.6 1, 387 97.8 112.90 110. 40 31.90 
PyatORD CLSON Sie eressteee tenes tececcetensvesdeccnacecenssscaensewccesenss 62.2 534 98.5 116.50 114.70 21.50 
TROTIMOTEUDCISONS:, «..cstrsesssesceses caststsacssvedodtacescomssone 26.3 244 97.0 108.00 104. 80 12. 40 
DROMMMONC MDCT SONS st reavscviresses:ceovtestasosensaceeredecnsseess 88.5 778 98.0 113. 90 111. 60 17.70 


TABLE 120. Total and Average Expenditure, by Family Income 


Expenditure | Number of | Per cent of Average Average Average 
Bona 72 ‘ as per cent families families expenditure | expenditure | expenditure 
Family income Expenditure of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


millions dollars 


of dollars 


PAM fatmilieseme eerie ee coterie etsy soecesnrtenescsrossesmcrense® 373.8 95.00 82.10 28.20 
Low income 61.6 58. 10 46.60 22.10 
MEdiuM INCOME .....2../..cccceeencccccecrevcrerccseenesenssereeeeeers 165.0 95. 90 88.50 27.10 
High income (lower) 97.2 122.00 116. 80 32.40 

43.0 163. 80 158. 70 40. 60 


High income (upper) 


1 Including families with no income, or income not stated. 
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TABLE 121. Distribution of Spending Families, by Expenditure 


Per cent of 


Per cent of Cumulative range i 
e of : spending 
seraeaieat er ue of expenditure families 


GI) ANG OVOE yo ccecncucedecetoroaseeseatnsandenctanesoneee anaes 


SAG, aoe, as ct eenenalasins creak Memimeloleevaeeneeesaned 938 SZOVANIGOVEE, sescsssssaxsaeeacctecesecececonesvces eoncenenreaners 80.8 
SW eat «SO sa eeeey tae aceagasaeontany cencerasentceecs Ste serwaers 994 SS OVAN GL OMOTE eoncecsecece-acecere-ecusnvceenatseaseeyeretese 

SOO tO Oe wrarecins satncancecetsternandesnss se drcuenssesseseasees SOON eee dard) |p LO OLATMIOVER escteverayscoysesnedtrccctnecsnceetencererncecersert 

BA OO eee ee reanaoraeaceatatscaeancecetnasoeesestvancavcce’s a Ste ant, || DAOULBNUNOVICHE crevcsresnseeaunerarcones cours ievarcexaredetgnney 

S5 OO ANU OWSE ccc iatoccv-ses-sencuce es nuscmntnns Maracvsncreeger Goa PAG SSOCand) OVSI rie etcontce-vercscecsexcstarenespececancnest 


TABLE 122, Distribution of Spending Families, by Family Size and Expenditure 


Family size 


2 persons - 3-4 persons 5 or more persons 


Per cent 
of 
families 


Range of 
expenditure 


To 
PRUE ROM SE so sot cas nate staestoceecesenndavanncoen rte ees 100. 0 
Stow i 1 Ginnie Aan ne na Cen 10.7 
DADA HT oi i ies aka atc be eRe BO aa 18.3 
SROBH OCs 8 co co tench yc eee ec eee at ne 28. 1 
SEY ea i 1M alae ee iy Re SS dae eet Ry BN 29.1 
CVA ESE LO ia Ane sere ee ae OS Oa EMS. AINA Wide 8 12.4 
SHOOCA MG OVO cas.ceesesecacveetcs ssc pecddeee ee arocete 1.4 

TABLE 123, Distribution of Spending Families, by Family Income and Expenditure 
Family income 
Range of All spending 
Expenditure families! 

Low Medium High (lower) High (upper) 

000’s % 000’s g 7 % 
ALP QEQUDET Coto ceeneon ec ee 3, 934 100. 0 1, 061 100. 0 
LUG lo) desir -aearer it MENON RRR oe BR eta tow 19.2 365 8.4 
SAE 1A iy ARERR to AR et 938 Zaad 336 TZ. 7 
SOO = DDR Pos ice co eee ee 994 205.3 193 24.7 
OURO OR ree coo Ate ees Rae 839 Aes 113 30.8 
RU TEAS Ea cae an eae RP eT 343 8.7 46 17.9 
POO OMG OVGRi sot macy ee ee ae 63 1.6 8 5.4 


* Including no income and income not stated. 
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TABLE 124. Total and Average Expenditure, by Family Size and Family Income 


7 Number as 
Expenditure Number of Average Average Average 
Family Income Expenditure | 25 per cent families ba ee expenditure | expenditure | expenditure 
group of total reporting __ all families per spending per per 
expenditure | expenditure | ye ites family family person 
millions 
of dollars 
| 
1 PEISONIE...-.........0<0563 AY a ccsuades des cturede. Rieeccnucsoateas 44.7 52. 80 33. 60 33. 60 
Widatnsocemeartes 7A} 43.60 30. 10 30. 10 
nteaacseeee 13.9 55. 60 40. 30 40. 30 
Esa 4.4 98. 20 89.00 89.00 
2 perenne SCALE wascstectbacccvcercusnduthe 84. 1 91. 00 83. 10 41. 60 
LOW MN COME Natiseccaeceeee 19.7 70. 30 63. 50 31.70 
Medium income ........... 36.1 95. 10 87. 50 43. 70 
High income (lower) .... 177 101.00 92.00 46. 00 
High income (upper) .... 9.3 146. 50 141. 80 70.90 
ye A UDOPSONS nes. eeccessescers) ll ALL sesececsvescvavconvsacecocaccecasecees 156. 6 112. 90 110. 40 31. 90 
WSOWAAINCOME. eiccdescnerese L255 74.90 71. 40 20. 80 
Medium income ............ 74.5 104. 80 103. 00 29. 50 
High income (lower) .... 49.3 128. 50 125. 70 36.70 
High income (upper) .... 19.3 169. 10 169. 00 48. 80 
5 or more persons... | All ............0cseccscsncccssessescsoes 88.5 113. 90 111. 60 17. 70 
Low income ............00008 8.1 65. 00 62.90 10.00 
Medium income ............ 40.4 106. 80 105. 70 16.70 
High income (lower) .... 25.8 133. 80 130. 20 20. 60 
High income (upper) .... 14.0 176. 30 171. 30 27. 10 


TABLE 125. Total and Average Expenditure, by Family Size and Region 


Family size 


All families 


Total j|Average 


5 or more persons 


Region 


expend- 
iture 


millions 
of dollars 


millions 
of dollars 


MAN ADA cc ccrteescvccoccnasse00 778 
Newfoundland ........ 28 
Maritimesic..:.-..1..2.2.. 83 
Quebec 285 
Ontario 107.60 198 
IPTAITICS Bea.costtiussctesce 105. 00 137 
British Columbia... 100. 40 153. 20 47 


1 Number of families reporting expenditure. 


TABLE 126. Total and Average Expenditure, by Family Income and Region 


Family income 


All families : 
\ 


Region 

millions millions millions $ 000’s 

of dollars of dollars of dollars 
CAIN AUD on csi nsess canvoractrare 61. 6 165.0 97.2] 116. 80 797 
Newfoundland ........ 1.0 0.4] 46.70 ff 
Maritimes, c...sss<ssse.009 ES 5.8] 124. 30 45 
QUGDEC Cecsecscrsecsrstvsce 44.9 23.5] 124. 40 bie Be 
Ontario 59.3 39.0 | 112.50 331 


15.9 | 106. 40 145 
12.7 136.70 93 


29.0 
{oo 


Prairies ene 
British Columbia.... 


100. 50 


1 Number of families reporting expenditure. 
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TABLE 127. Distribution of Families, by Expenditure and Region 


Expenditure 
All 
families 200 
Peto $1-19 $20 -49 $50-99 $100- 199 a eae 
thousands 
TNR ee eos erodes eee cate Patcxac evar sesseaeracecnserancreNeress 4,554.6 620.6 ; 937.6 406.8 
ING WEOUTGLAD GG. cece cs sarevaddeescntetvenscoiscsdescienedecsdaseresouasens 94.5 18.8 22.6 ug 
IEEE S| 4881s tot cee BeERE REE E EE RE CoDEE EC OREO COROF LEC acco RIC ECC 394.1 53e2 83.5 20.0 
QS DEC a seteererero re ssscne: crits seeeenn tereacs oars docenansteacestnsecs 1,147.4 160.1 236.6 121.5 
ONT ATL Op ee reece cacacrsy eee cakes eee hae or enenar ener tne seneraes 1,668.9 278.8 309. 2 150.4 
Pra iph sinh seccsankchcaes aeentarertes iowa cones sneeatg crm sices sates 829.6 714.8 20321 59.9 
British COU bia: a. ccscseeetuera teeta aveae cece. vas sate ettati es suareos 420.0 34.9 82.6 48.5 


TABLE 128. Percentage Distribution of Families, by Expenditure and Region 


Expenditure 


All 


families 
$1-19 $20-49 $50- 99 $100-199 


Region $200 
and over 


Or 1111 1 Ree a Co oN a RE CECE Oro CRC eens “ce Pacer 8.9 
ING WWLO UNG LAN Piece ccs cease ceacs sontinee svoUehorataaceetagenien sitar eco ies 
Maritime cvs sescrcctarxsacsusvocoeonsntt ceseutecedeteuccetetccanseauercesse 6.5 
CNIS DO CithceeSesanatssevvatorap ach svvathSscavetacavsdeusrsvaxtte segues aeerese 10.6 
Ontario ....... 9.0 
PPB IDL Cat a a raacavatnovinesucnt vatetaeatacdeeNchc sous oar ak te ucciccstneeeacns ate 


British Columbia 


TABLE 129. Families with Prepayment Plans, by Family Size 


Expenditure} Number of | Per cent of Average Average Average 
; ; as per cent families families expenditure | expenditure | expenditure 
Family size Expenditure of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


millions dollars 


of dollars 


AGS a mnlie iio o3 cs ces ection 88.4 19.40 6. 70 
LI DELS OM prema tacctcertc etn ee inn ee ree 10.1 7.60 7.60 
A DOLSONG. cesgccgacocns tease roiatt cas etcesooss cone eae 20. 2 20.00 10. 00 
Disa DOLSONS: vox siexccccasorescesvesseaceco rete oem ee eet 39.5 27. 90 8.10 
ia ORD OLSON Sige waemas tei tentvaticne ce areata ten eee 14.0 25.90 4.90 
TOM MOLEIDELSORA Re cknc:cecetee tasters coeeseneen 4.5 18.00 2.10 

DUO MOLGiDerSOn Si svete coast sas eee ee 18.5 23. 40 


TABLE 130. Families with Prepayment Plans, by Family Income 


Expenditure | Number of | Per cent of Average Average Average 
Family income Expenditure| 25 per cent | families families | expenditure | expenditure} expenditure 
of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


millions 


dolla 
of dollars My 


88.4 19.40 6. 70 
9.5 7. 20 3. 40 
41.1 22. 10 6. 80 
272 32. 60 9.00 
9.9 36.70 9. 40 


* Including families with no income, or income not stated. 
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TABLE 131. Families with Prepayment Plans, by Expenditure 


Per cent of 


Range of Number of Cc Per cent of 
expenditure spending umulative range Number of 
pe families fani lies of expenditure families rely 


All group snr fiecviicncececinsicrremnenncienaneccieren 
aN Ore ese acco ester et eee Oe $1 and over 
Baie Oe sscks cw daven h Bocce saccce Red $20 and over 82.8 
ROI Oe ee cal ee ie naracs ace Soca Seek aise Aas pcnisadcn avetoaaaes $30 and over 63.4 
OOD rete eesti sons aan tras aetedncesdenione acne vs $40 and over 39.7 
SELLS ek oA ice ont Re ee eee 


Per cent 
of 
families 


Range of 
expenditure 


All spending 


Range of 
families? 


expenditure 


1 Including no income and income not stated. 


TABLE 134. Families with Medical Care Plans, by Family Size 


Expenditure cate of | Per a of Average Average Average 
. as per cent families families expenditure expenditure | expenditure 
Family size Expenditure | "" oF total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 
millions % 000’s dollars 
of dollars 
TNC | VESEY Se ae Be Sa eee ee a 11.8 100.0 382 31.00 2.60 0.90 
HDCT: GU ire tact secsc erent cons ace cree bcdasstoseamsernssosepens 1.0 8.5 52 19. 40 0. 80 0.80 
PROCES OMS po cere oes tee sca asanath xnav enersenasosMootieen vis 2D ive 83 30.10 2.50 1.20 
SER GPS ONS esearch React acu etneie fovea tenes eoatreaeeeaeene as 5.6 47.2 165 33.80 3.90 Led 
POMC LS CNG pees otra se ie casio ucts sexersonaprecosesisccveces erst reany ss 2.0 16.9 57 34.90 3.70 0.70 
ROPAIOLEMPETO ONS: esse ersvee-vepaeea vrs veowsaeevereeee sos0 0.7 6,2 25 29.90 2.90 0.30 
DHORMMIOTE MD OCTS ONS wwsecore eave dav oie eecuedavenceedevebanetestave Aad 23.1 82 33.39 3. 40 0.50 
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TABLE 135. Families with Medical Care Plans, by Family Income 
Expenditure | Number of Per cent of Average Average Average 
ey A as per cent families families expenditure | expenditure | expenditure 
Family income Expenditure | “of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 
millions 
of dollars 
PRED Seta sete sa oe scp cccwa cesta esesaneawrcoemnccseswasecsvactveynesene 11.8 100. 0 382 8.4 31. 00 2.60 0. 90 
PSO WLLTAC LMG ore he ticoieann s levtotn shesceomececaswes rerevcescuritenses TOn! Soc 56 4.2 17.30 0. 70 0.30 
Meche iti OMC i ...57-coccctd sacessesbecsecsetacsteeaeecerricaease Bez 44.4 172 O52 30.60 2. 80 0. 90 
LPP UICOME CLOW ES. sacsccnenteesacsctevecevorccstoactesscseauocssesn 3.9 33.0 113 13.6 34. 60 4.70 1. 30 
High: InCOmMeE® (UPPEFM) ic cceccassavansscesecescecssssvasereciseescessse 12.6 sao 39 14.3 40.70 5. 80 1.50 


1 Including families with no income, or income not stated. 


TABLE 136. Families with Medical Care Plans, by Expenditure 


Per cent Per cent 

Range of of Cumulative range of 
expenditure spending of expenditure spending 
families families 


$1 ANG! OVEME.. ccag.csateretestcscisesgs tousten tesserae eeresseereee 


RPDS IO Sie ie eaten ae artery aen tent oar reas Satan! 40525) $ 20 andi Oviervacccseece wiccterssetdemesceresier natn 67.5 
BOE 6b Mise eee ae ay AREER Reed ae NRE La 2 OE diel D4 OL ANGUOV.Cl) Sass ccceacseaseavsesccesestene oer anas cease eae PAT 
DUD AN (OVERS Ca. i ecosetuesestoer eure ete eee erento DEW US TSANG OV EL: accescseeceerescrcaceesecesteerttenereteee eee eet 


TABLE 137. Distribution of Families with Medical Care Plans, by Family Size and Expenditure 


Range of Bae Eonet Family size 
expenditure families families 
1 person 2 persons 3-4 persons 5 or more persons 
% 000’s % 000’s % 


100.0 83 165 100, 0 
60.0 28 42 28.5 
33 69 39.8 


22 55 


TABLE 138. Distribution of Families with Medical Care Plans, by Family Income and Expenditure 


Family income 


Range of All spending 
expenditure families! 
Low High (lower) High (upper) 
% 000’s % 000’s %o 
100. 0 172 100.0 39 100, 0 
32.5 ol 29.9 10 26.8 
40.2 76 44.2 
28 T3a2 
OHSS) 45 2009 


? Including no income and income not stated. 
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TABLE 139. Medical Prepayment Plans, by Region 


Number of Number as Average 
Region Amount of families per cent of expenditure 

expenditure reporting all families per 

expenditure in region family 

millions 000’s $ 
of dollars 

CAAA ee et ec ciaca hss cie theese ov eccive sec ey scivoaTeetecevibasdeveveesoarstoceos) 11.8 382 2.60 
eur apd oe 5 0.40 
UVENTENZIILSSS) ses Ai aa at ane WE eae Ones Sees | Sanit Mae 0.5 18 1.30 
PUEDE C rapmeteseecnrcesevene testastercteressertecns crerticctnecettnecieceecenn tee eect 0.6 19 0. 50 
Ontario 262 68 1.30 
peu GMOS Were en conse Se ccacetk curiieuctscvacteneraseeteerecreerston renee 4.8 163 5. 80 
British Columbia 3.8 109 8.90 


TABLE 140. Families with Hospital Care Plans, by Family Size 


Expenditure | Number of | Per cent of Average Average Average 
Family size Expenditure | 28 per cent | families families expenditure | expenditure | expenditure 
of total reporting reporting per spending per per 
expenditure | expenditure | expenditure family family person 


millions dollars 


of dollars 


RUMP AM ITIOS Frees. c cue cus ect canter haces aes eteeticcacunseeeneeenteies 43.5 9. 60 3. 30 
PDELS OU reece cs cscnctaractecreem sieve stuect cesocvacccenetouteaeteeeesees 5.8 4.40 4.40 
ZAPETSONS i osree tress 10.8 10.70 5. 40 

3-4 persons ............. 18.8 13. 20 3.80 
TORDOLS O11 Giee eaceac aes anccsssuccreece cons svocisednovsatsva ses isvabessseses 6.3 11.70 2.20 
7 or more persons ,., 1.8 7.10 0.80 
DORON UDCTS ONS Firrevccceseoscesacesscessnevssdeseeseuembevenes 8.1 10. 20 1.60 


TABLE 141. Families with Hospital Care Plans, by Family Income 


Average 


Per cent of Average 


Expenditure | Number of Average 


ee 1 2 as per cent families families expenditure | expenditure | expenditure 
Family income Expenditure of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


dollars 


millions 
of dollars 


28.50 9. 60 3. 30 


PATIOR RINT OS eee oes vcntsunvececosasducosnasvestooncauetersesses 43.5 
6.6 22.10 5.00 2.40 
20.4 38.9 28.10 10. 90 aenu 
12.0 45.4 31.70 14.40 4.00 
4.2 41.1 37.40 15.40 3.90 


1 Including families with no income, or income not stated. 


TABLE 142. Families with Hospital Care Plans, by Expenditure 


Number of | Per cent of Cumulative range Number of Per cent of 


spending of expenditure families spending 


Range of expenditure 1d 
families families 


families 
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TABLE 143. Distribution of Families with Hospital Care Plans, by Family Size and Expenditure 


Family size 
Range of - 
ais : ale it sn 
000’s % 000’s % 000’s % 000’s % 
All groups .......... Benen <0 Seeman) M2) tlie ae ave 1,524 100.0 311 100. 0 358 100.0 597 100.0 
Gf aU Gitte crepe eass re cecccc sacs tvece teasxcascerorecesaratn 389 25.5 191 61.4 59 16. 4 96 16.9 
GS mS meee creer eee cious stncssovaceer aver seecace consumers 907 59.5 112 35.9 252 710.6 388 59.8 
SAY AN GcOv Olicsscsteardertcevcetesestecesevnansceecranerneeaee 228 15.0 8 206 47 13.0 114 23. 3 


TABLE 144. Distribution of Families with Hospital Care Plans, by Family Income and Expenditure 


Family income 


High (lower) 


Range of 


expenditure All spending 


families? 


Medium High (upper) 


1 Including no income and income not stated. 


TABLE 145. Hospital Prepayment Plans, by Region 


Number of Number as Average 
Region Amount of families per cent of expenditure 
expenditure reporting all families per 
expenditure in region family 


millions 
of dollars 


Rewante sas cystnssttnc Sveatieteenccsssnanectmammict ites esaseatenmieseatnecuucssce neewuvscsuessessain 43. 5 


TABLE 146. Families with Combined Plans, by Family Size 


Expenditure Number of | Per cent of Average Average Average 
Family size Expenditure as hiss cent families families expenditure expenditure | expenditure 
of total reporting reporting per spending per per 
expenditure | expenditure | expenditure family family person 


millions 


d 
of dollars we oparg 


PAUART AMT ENG 15 oases teteescy acter settee ncas cece roc ker ane ecette tee oe 33.1 100. 0 735 16.1 | 
VAGUS Olllccccncessagsncsesecscectccte cote ene 3S 10.1 112 8.4 | 
MBDETSONG ss sccaeusereces sas tacerensaueeee feos wotcsv eee eee 6.9 20.9 155 15.3 | 

CRSP Se al ee a 15.2 45.8 315 22. 2 | 

BRO PEPAGNG Neo et sean dai meus, 5.7 17. 2 112 20.7 | 
(LOr MONE DeLSONSruccscnsctt ee ee 2.0 6.0 40 16.1 
RLGOl MOREIDOLS ONS. scuatseree ancsssesstnaters veces ca ons Mit PERS! 153 19.3 
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TABLE 147. Families with Combined Plans, by Family Income 


Expenditure 


Number of | Per cent of Average Average Average 
Family income Expenditure | 2S Per cent families families expenditure | expenditure | expenditure 
of total reporting reporting per spending per per 
expenditure | expenditure | expenditure family family person 


millions 


dollars 
of dollars 


JAVA Ty OR en ee, Se See ee EE 33.1 45.00 7.30 2.50 
EG OW MIL COMIC Ur wcaattencatatesserersssmserser er tavcrevarsReeseszincaeiaers 1.9 24.70 1.40 0. 70 
IM CISIT TI QING pane vcecuasa sage cues ducvoresevacsds P cesecekseeitetees 155°5 44.70 8.30 2.50 
EN ENPINCOM EC LOWEN) Heceertekneccteives seecsttaccstescavet oie 158} 50. 00 13.50 3. 70 
ERI SHEINCOMEN (UP PET) i ccsaccocs ants aceroseeocseacustsseweecdesoarteess 4.2 53. 80 TS s00 


1 Including families with no income, or income not stated. 


TABLE 148. Families with Combined Plans, by Expenditure 


Range of Number of eee: Cumulative range Number of oe of 
expenditure families Prats of expenditure families rte pe 


RRMe See N ctinoce'caneauiasWivndenerins <adcshcecadonae avert ST ANG sOWON oicseaanas sonvceawansdsausaauneusneraneoancnppaanene 


DA Oa SO eer ace ev chavsrivvoseans ternannct avvcssSoseeveescoasescasyesee S 20banaiOVielr a, ce careci steerer eee eer te eaenere 83.9 
SAO 5 GR rete eae ces nsec Perea re sinhcooenes oteaye SA ORANGHOVER i. Sees. orc Ree ecto ys ences eens Hoare 
BOO SOE rere Se eccrcr nee naces etretethicc en ictetse ate Maat SGOPANGNOVER eco nce as ccieacsocetenmte cast naka veo seate ees 30.3 


Fe ere Pee ocr eae ree SOO TANGcOV.eLr = see. seeaeiaatescqucdvaereenssesseteren anaes 


TABLE 149. Distribution of Families with Combined Plans, by Family Size and Expenditure 


Family size 


: ent 
% Jo 


000’s 000’s % 


Number | Per cent 


Range of 
expenditure 


PREV SP OUPS: FF vssk ceecee cas ssachsstttvadirtessinciescnce tosronee 100. 0 315 100.0 100.0 
Ricci es Sane ane ann ee ae 15.2 41 13.0 13.9 
S205 ORES ener ee trent 50.7 166 52.7 49.9 
SO OANGIOVER vce carecctssvesieeas tearisaeacestavessaverveaiese 34.1 108 34.3 36.2 
TABLE 150. Distribution of Families with Combined Plans, by Family Income and Expenditure 
Family income 
Range of oe i epearies 
j amilies ; 
exvende Low High (lower) High (upper) 
000’s 000’s % 
PA TAR OT OUP S: Bo Sete Ss ssc send oneen Gotcew asst aa in cae ee keans ones 16 78 100.0 
Seed Sees rong Whe case synth cus ca ceeuc ass arxcueurvonusventeee 36 
45 57.8 
So Oley Oe ee cosas navi vcs ebastewenerioasonanineaseaads 
39 
SO ONAN! OV OW otvcce ares cece co pasereens cus ccstaseehsnorontes 3a 42.2 


1 Including no income and income not stated. 
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TABLE 151. Combined Prepayment Plans, by Region 


Number of Number as Average 
; Amount of families per cent of expenditure 
Meee expenditure reporting all families per 
expenditure in region family 


millions $ 
of dollars 

GAMA oo cckceteeeaccccconcoscsosecisstacvacaedtvcsesonsssaneocesnsasevesseansoosnstncrsasavarseaesessse 33.1 7.30 
We wEOUNGbannd cgeserce:.aspevseeverccsescaecssaces vascunsennse, ¢sccnscassercavmcasnanene sess O55 5.30 
MaAritiMes «..-.eccescenecceosarssescncsosconssonesosesssenessensserssncverccorsscssnsscasssnasezuees 3.3 8.40 
TMU CHG Gecerececnecesravcctecnasstecentescnccascacaeacvavaanteuauresersaentasvehsodpesaswsbarsacnratnns ave 9.70 
NEAT IG peeee tet ee acsevencensede cductccseeastexaseunceorsemsnacccuscaceastenne ce ewrasrssssse=s 14.3 8.50 
Pe al yl Ooi cescteanetacces cues onesie? ceca varehrecstavsel-casanaecasevaucnssaesnaaenswettsaarractst= cars 2.1 2.50 
British Goluimbota o.c.ccccececcastacessseaccavasrs secacansseeespaneuvececcs<vanssevanassante< 1.8 


TABLE 152. Physicians’ Services, by Family Size 


Number of | Per cent of Average Average Average 


Expenditure 


: é : as per cent families families expenditure | expenditure expenditure 
Family size Expenditure CET Stal reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


millions dollars 


of dollars 


AMITE Pan tb@ Sis. lpie-cscenznctncccoiatevasveoavevbosadiccvecdessansavates anak 87.7 19.20 6.60 

TPR) CSO Wess yastecnse ss aseceee scar acres cusnes siics ovexcvexcensactcca'cee 8.9 6. 70 6.70 

DS BISON Reet coi cde chleeces waecaahek cae 19.1 18. 90 9. 40 

Bie SEMEN S OUSa eaeacsas rast avansthaceessrarsosuciecesaccevsstasacietssces’ 38.1 26. 90 7.80 

GE DELAOUS erctuscceaccrresreuee iveas params. oseeccdraneckuceuntramtasaae 14.8 27. 30 5.10 

A OE MONE. PETSODIS ccrccecctravencecessiesrssavascaett assesses 6.7 26. 90 3. 20 
BOF MOLESPCLSONS, .Aeicsdessaccoasaeccsscazeaces cilevesessssessars 21.6 27. 20 


TABLE 153. Physicians’ Services, by Family Income 


Expenditure | Number of | Per cent of Average Average Average 
Family income Expenditure | #8 per cent | families families expenditure | expenditure | expenditure 
of total reporting reporting per spending per per 
expenditure | expenditure | expenditure family family person 


million dollars 


of dollars 


ANT) fam ides ence: chcctterss.ctosess cp cceetieons oaveceseatiacan etre 87.7 19.20 6.60 
TOW INCOMONG. octcectevanni sc nsaecieetten arin ces 14.7 11.10 Bast) 
Medium income ............008 40.4 21.70 6.60 
High income (lower) Paley 25. 30 7.00 
EMU INCOME) (UPD OL), crestor ae cteccseseoce coxeseereesccte tenccone 10.0 36. 90 9.40 


+ Including families with no income, or income not stated. 


TABLE 154. Physicians’ Services, by Expenditure 


Per cent of : Per cent of 
at Number of | spending Paptira anes Number ot | “spending 
: Jo 
PRL BR OUDIS ap store taastet ss estrone See 
Bs Oise Wivecte dav vone caxtenia oo Wreceeauauaeaaseonee eau spe 817 34.1 $1 and over 100.0 
bps at 82 a ee eee er we cea Oe teen Soe A 479 20.0 | $10 and over 65.9 
D0 20 Saas ccvssecscanvssopvece tons cote ade cet eerie ee 263 11.0 | $20 and over 46.0 
SOO AO se accncs ounces torepeasetieteseasterstotec citer ae 181 7.6 | $30 and over 35.0 
SE SO rasa sie el catousent ae aer acseenrescc siento ae 117 4.9 | $40 and over 27.4 
B50 a GO irri siaeecderestdcsaepeasveseesavtuvsdes seine ereeatere 192 8.0 | $50 and over 22.5 
STOOD eectecssdcmcncncom recs sieceeco ter ccseravatterie ne 140 5.8 $70 and over 14.5 
SOD 1G ee Sor cncen eee ct eee eerie ee, 149 6.2 | $100 and over Balt 
S2OO aNd OVEN se ea.ccc..cererte settee eee 59 2.5 | $200 and over 2.5 


CANADIAN SICKNESS SURVEY 1950-51 205 


TABLE 155. Distribution of Families with Physicians’ Services, by Family Size and Expenditure 


Family size 


2 persons 3-4 persons 5 or more persons 


Per cent 
of 
families 


Range of 
expenditure 


000’s %o % 
PANIES EU OUP ee cecsacssvetecastsescrscarsups sénsacesesarsaceesexesesees 356 100. 0 100, 0 
167 46.9 29.8 
81 22.6 18.9 
60 16.8 20.7 
23 6.5 15.2 
tf 2.0 5.6 
18 5.2 9.8 


TABLE 156. Distribution of Families with Physicians’ Services, by Family Income and Expenditure 


Family income 


Range of All spending 
expenditure families? 
Low Medium High (lower) High (upper) 
000’s 000 ’ UE 
PALA OT OUDS ioaw. cs sscsescacesspvessestedosscnscecseSeopnsssicoacasscons 548 100. 0 
DDO arenccr ates cost csaeuacevsscnevssesnoassdeevesdesssassstcn 245 23.4 
DLO apd ieee cetcat cencctivses eo vas snescneonestesssovsearesenaes 108 16.7 
DAS Oe eacancosucsetaaticrecesecevterecccsecccetsvewtincoiosess 100 16.1 
45 18.2 
20 ao 
30 13.1 
Including no income and income not stated. 
TABLE 157. Distribution of Families with Physicians’ Services, by Family Size and Family Income 
Expenditure Number of ae ee Average Average Average 
Family Income Expenditure as per cent families a faiailiee expenditure expenditure expenditure 
size group p of total reporting ere inaoes per spending per per 
expenditure expenditure group family family person 
millions %o 000’s % dollars 
of dollars 
TD Pe@rsonl..cccsc-<---s0c.000 eae ciecacstetevatatecscssctsoseantes 8.9 100. 0 356 26.7 6. 70 6.70 
Low income 4.6 52.2 215) 30.4 6. 60 6.60 
Medium income ... PHY 30.4 94 PM? 7. 80 7. 80 
2 Persons .............0000 ALT Fons Sccvesavens cones anestcatavecarere ss 19.1 100. 0 494 48.8 18. 90 9,40 
LiOW INCOME .<-cenrcnccercases 4.8 25a1 147 47.3 15. 40 7.70 
Medium income ...........6+ 8.0 42.0 200 48.5 19. 40 9.70 
High income (lower) .... San 18.5 94 49.0 18.40 9, 20 
High income (upper) .... 2.6 13.5 38 57.8 39. 20 19.60 
3-4 PeFSOMS .......... eee PUN obs ctcsssascsepennsddanenene 38.1 100. 0 984 69.4 26, 90 7. 80 
LOW INCOME ..........0000000006 Soe 8.5 109 61.9 18. 50 5. 40 
Medium income ............+ ; 19.6 61.5 527 12.9 27. 20 7. 80 
High income (lower) .... 11.4 29.8 263 GT. 1 29. 00 8. 50 
High income (upper) .... Soa 9.8 719 69.1 32. 60 9.40 
5-6 persons .................. PAVE ie cccaaschassee cee ocoveussaceoneeses 14. 8 100.0 393 72.4 27.30 5.10 
Low INCOME «<sssvesscsceccse0s Mere 8.9 48 66.8 18. 30 3.40 
Medium income ...........+ 6,5 43.7 200 75.5 24.40 4.60 
High income (lower) .... 4.8 3200 99 66.9 32. 50 6.10 
High income (upper) .... 2.2 1551 46 80.5 39. 40 7.40 
7 or more persons .... | ALL ..........cccceesereecceeerereeeeers 6.7 100. 0 172 68.5 26. 90 3.20 
TsOW INCOME: ...<::.sce<sosas0> O57 9.7 29 51.0 11. 70 1.40 
Medium income ............++ 3.0 52.5 87 714.8 30. 30 3. 60 
High income (lower) .... bal 16.4 37 {Pe 21.50 2.50 
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TABLE 158. Physicians’ Services, by Region 


Number of Number as Average 


; Amount of families per cent of expenditure 
Region expenditure reporting all families per 
expenditure in region family 


millions 
of dollars 


RTA sa eee ca ees ca dag pee endeasOnanendesereseabenscsssevencases 87.7 19,20 
IN RV EOTITIG EAI steeeaectecuras seas cue ssandusvaretcttcose cuscccsaceccovessetsadcesaewenseomeaas 0.5 4.90 
WHATIELI OS ee eer cate rate ae asecas fea ntas eoeeae sence cabenetekonceer sacassustieenecareterarsisaasatsss 6.0 15.30 
COTE Oe eran eres Gen rots ee rarecro nner use tseseat seaseacs tucse eeeteerasen casera yan Aled 23.80 
CO ERE eae ct eae o eee enen nT SoTL Menccob cena cect snctan revabeeescqev anata 33.6 20. 20 
PV AIT ere rere eee o ea reans raed nibee aster ees vdsnapceran Woccrannemoceestvancnsasestsasrss 13.0 15.60 
BritishG OLUMPLa secsgaccssovcicesscceseucesereccccesstreevestevapacvocsesctesacnonerececewdc ha” 


TABLE 159. Hospital Care, by Family Size 


Expenditure | Number of | Per cent of Average Average Average 
: : : as per cent families families expenditure | expenditure | expenditure 
Family size Expenditure | “oF total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


millions 
of dollars 


3.50 


PUNT Pep H Wey oo oe ko cscs cattevonca dscstetsstvasvesevacsstecescecetraaens 46.5 
ADDICTS ON es cscececcncasvesorsvere:sssactowssevvechcxsvassenataconearestes ‘5, 4 4.30 
HD CLS OMS’ a5 dons cpreasssasedeconcovsatencvsaassetesdst Covad seems eres 9.6 4.80 
SiS: DETSONS: miteantee ce reeeatcs cee oe eneelsoereae mete sets 18.9 3.80 
5 H/GiP CLSOMS tars seacesesescereraearvsscoe-varensecs tgacatenetocsetaconeNe 8.2 2.80 
AOD. MOTE PCISONSI, conccerarsceresecesdser cars evsceeetoeca siren 4.1 1.90 
200 


HUOP MOLE PCLSOMS ee ncceesesesovesesteccdecrseseoeeecwtacwsecene= 1223 


TABLE 160. Hospital Care, by Family Income 


Expenditure} Number of | Per cent of Average Average Average 
Warr : as per cent families families expenditure | expenditure | expenditure 
Family income Expenditure of total reporting reporting per spending per per 
expenditure | expenditure] expenditure family family person 


dollars 


millions 
of dollars 


ALD familie ccciscescs,Acsesecuccaeeoo ee ee 46.5 10.20 3.50 
TsOW ANCOMO J meeccnstatevsctnseescasteccsntntese teers ce ete ee 7.6 5.70 Pei) 
Medium income.................5. 20.2 10.80 3.30 
High income (lower) 11.4 13.70 3.80 


19. 80 


High income (upper) 5.4 


1 Including families with no income, or income not stated. 


TABLE 161. Hospital Care, by Expenditure 


Per cent of 
i Number of ; : Per cent of 
Range of expenditure fanilies one Cumulative range of expenditure haar of spending 
amilies Rie families 


ALLL groUpsirere jst noc. aoe 
SS ao tias ees xn cee eeretr sain esac tee ae $ land! OVerivees on. chet scticeces eae ee 
SIO RRO S ier elke 

pee ee $10 and over... 81.7 

YAU RV): oe em Re 
ae eg nso $20sandovent ee. ccciockec at ee 64.5 
LUE Cai a ate Ree Ae cenit So len tm ee Sh, $30: ANG OVC: 5. sccscccecccce scp eee aan 53.0 
SO Views OOM Fee bern rect ne tenn, oe teak SOORGNCOVelsn = ne eee 37.0 

SiO OO ng iees oc. ks | ee 
eee i ora $7Ohand Overy ee. oko kn. eo 27.6 
PUSH Clas } Seay ae ee a oe $100%and Overmen etc. ans ee ee 16.1 


6.2: || $200and Over anette tkce ee ee ee 6.2 
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TABLE 162. Distribution of Families with Hospital Care, by Family Size and Expenditure 


Rance of Family size 


expenditure 
1 person 2 persons 5 of more persons 


TABLE 163. Distribution of Families with Hospital Care, by Family Income and Expenditure 


Family income 
Range of All spending = 


expenditure families? 
Medium High (lower) High (upper) 


1 Including no income and income not stated. 


TABLE 164. Hospital Care, by Region 


Number of Number as Average 
Region Amount of families per cent of expenditure 
expenditure reporting all families per 
expenditure in region family 


millions 
of dollars 


SOS AURA ee Soe soca ces ode ea tas osc sao cataatas ods Ae hasannens solo banscers 46.5 10. 20 
Newfoundland 0.3 3.70 
IMALIEIIN OS! ritscsscrsstectorsectocs sseecsatee tr cenecch acon sonteTel sbusnvedusarosoenedswiraceeaestets Sel 9.50 
TNO DOG Mee aces cecasepe ocacraness-acvpeedeab at ss osleconvas vase upedess ctocn Gexekapecaceussoneasaeereaee 14,2 12. 40 
COUN IO ene nce e teases nee ae sbas Sead ees oe shee image ann Noekenetaseie veda demsngners 18.8 11.30 
PORTIS eee ae Asie soos ote ae ccreicendnastve SACHeAS vay ois bases «Sstever evdia iensestesmincesw 7.6 9. 20 


1.8 


TABLE 165. Dental Services, by Family Size 


Expenditure} Number of | Per cent of Average Average Average 
é , E dit as per cent families families expenditure | expenditure | expenditure 
Family size SSCS of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


dollars 


millions 
of dollars 


26. 20 7.20 2.50 


PAIGE iMRI OS eos cres ers seis er ei aes oa dnone ssnesvecenstseye siavaredesensvans 32.9 
TOL S ON a iercsrateeradeteacos sc secnt shaves onsanzocnsabetarererssesene 2.6 21.50 2.00 2.00 
DUPOESOMMS werececeetl aeddtoncsenstes flee serenonanssncatsaatnta-onstecs 5,6 26. 80 5.50 2.80 
Ree MCL SONS tee ete nercacccevontrcae vonenst Oe banconiet ancntcaseonrer eee 16. 2 28. 30 11.40 3.30 
DOLD OL SOW See hess suckers vasscesivsneyisteuccanel cchecvacarncorousnas 6.4 25. 30 11.80 2. 20 
20. 60 8.60 1.00 


2.2 
8.6 


7 or more persons 
5 or more persons 


23. 90 10. 80 1.70 
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TABLE 166. Dental Services, by Family Income 


Expenditure | Number of | Per cent of Average Average Average 
wit Ne E dit as per cent families families expenditure | expenditure | expenditure 
Family income RDEREATS 1) or total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 
millions % 000’s % dollars 
of dollars 
GANT Reatard THOS isos acs voce at coslonnicaate ees Poneee ens ey sscaanaseasnessorierev ene 32.9 100.0 1,259 27.6 26. 20 7. 20 2.50 
WOW ATI CONIC. cencocsncss acc cewebenaneo sno cde tvessaveveenstaomrtanrenseneene 3.4 10.4 188 14.2 18.20 2.60 1.20 
Mla GTM ABO OME leet ctetee: cacrevases pterc see =canwasroeseec saan sas KB}, 40.2 603 32u3 22.00 7.10 2.20 
High income (lOWEL)........::::-scssesesecessesteenseseseeasecereess 10.6 Soe 337 40.5 Sin sie) 12.70 3.50 
5.6 ibys 124 45.7 45.50 20. 80 5.30 


High income (Upper)....-...-:-c--cscsceceseseseecceesessersnseeneeens 


1 Including families with no income, or income not stated. 


TABLE 167. Dental Services, by Expenditure 


Per cent of 


Per cent of * 

Range of Number of 8 “ Cumulative range Number of ; 
: aan pending ; oa spending 
expenditure families faniiies of expenditure families bamilies 


$1 and over 


SS 9 1 ee See nh en ewauisven says eancs ueion asain contents $10 and over 57.0 
SURO Seis cece vegan Saree nvuaicesbak rose Ren casas oa eugecesacumee $20 and over 36.1 
SBS O sc cceccsn cressen cere ak essence coe Ate ee $40 and over Osa 

$70 and over 9.4 


SOD RNG LOWED ees crea. 0 weecesri cess oucavsvcesesveneoscaouaeass $100 and over 


Family size 


2 persons 3-4 persons 5 or more persons 


malar Per a 
expenditure contiiee 


000’s % 000’s % 000’s % % 
PADD SPO UNIS os es stesso ese O nates Bes eieecseuee ceo ees 122 100.0 209 100.0 570 100.0 100.0 
IS La ead wonest ome ranean curse tecBen se ateoasecse aeons aessone 51 42.1 96 45.8 230 40.3 46.0 
BO SUG sare ccsee re pe reaucssxcoigeee Meee eee aes tnaoonentite 29 23.5 41 19.6 126 Zand 18.7 
Bio ra Se ceeeamas sues cicec uae nenn neh eee vuvesnested scores 20 16.6 34 16.2 93 16.3 16.7 
PAV TARE DOVER sevens cscncoenecctesasseenscessesue ae osartoceasd 18.6 


22 17.8 39 18.4 121 21.3 


Range of All spending 
expenditure families? 


High (upper) 


* Including no income and income not stated. 
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TABLE 170. Dental Services, by Region 


Number of Number as Average 
Region Amount of families per cent of expenditure 
expenditure reporting all families per 
expenditure in region family 


millions $ 
of dollars 
CT SEER ae See ae 2 ae! i, ene ee 32.9 7.20 
Newfoundland 0.1 1.30 
Maritimes dienes 5.60 
SYS ajuda ie an ee Se oe enw We ae 5.4 4.70 
SOA Oman nesaceacdsnar sees Ptanr creaecrettereea acon ree metee Wades 7.90 
FEA TED RAG Ss eee a talon, cote el ai. Seabees dato Saseanten ees Rcoutea OSE coe 6.6 8.00 


British Columbia 5.4 


TABLE 171. Eye Services, by Family Size 


Expenditure | Number of 


Per cent of Average Average Average 


Fami 3 . as per cent families families expenditure | expenditure | expenditure 
amily size Expenditure of total reporting reporting per spending per per 
expenditure | expenditure | expenditure family family person 


millions 
of dollars 


dollars 


PAUSE RENAN ROS pate ac aecpctertc naa ahve ssar de cusses steecninecevasoveaieccoats 14.1 3.10 1.10 
AMD ONS OM erenenes a <tc dte ace teosasanseestettes coavaseretecdics dinerasaes 1.5 1.10 1.10 

2 persons See 3.10 1.60 

BT aB DS TS OL Specie cco ce se ph svegenie ican wvaraceevuce ei letstv 5.4 3. 80 1.10 
EOC TS OTN Soiree san castss aurea sions oS oi cleevistensvaeaetlesweasmanyowe 25°33 Decl 1.00 
MOLMMOLE POLS ONS: gory. cccsacceneaevnetemiodstensoeerecsvuensirere anes} 5.10 0. 60 


Ol MOTE PCTSONG acnucltccccnsencrstcsetencevoesescuenvereacues 4.1 5.20 


TABLE 172. Eye Services, by Family Income 


Expenditure | Number of | Per cent of Average one abe 
ee, : as per cent families families expenditure | expenditure | expenditure 
Family income Expenditure | “of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 
millions % 000’s % dollars 
of dollars 
PANT AMTAEEOSS 2 ics eecehe ose asa coals ee evadecteedenaiacvaaaaeaey 14.1 100.0 641 14.1 22.00 3.10 1.10 
MEOW PING OUIG psen e eeeb reese atc Scaedeceinenseaetinoceespens ime 2.9 20.8 139 1055 Pa WA0) PAPAL 1.00 
MGtIITRUT TIC ONC earn ee ces cnar neue acasceexcassedaccostane Gell 42.9 278 14.9 21.80 3. 20 1.00 
PSI INCOME LOWE)! cascancacestuxesssexiscnc-anceararenscoosioebees Bea) Zoe) 156 18.7 22.70 4.20 1.20 
PRIS HAN COMOENGUDDET)) sc. ceescsssreretonssa--otesteacsessWecereevee Ld 1007 63 23.4 23.90 5.60 1.40 


1 Including families with no income, or income not stated. 


TABLE 173. Eye Services, by Expenditure 


Per cent of : Per cent of 
Range of Number of spending oo pavaere os spending 
expenditure families Families of expenditure e cauiiten 


SU ANG OVER: sacaccsecvasnstcsevasghesarts snspeexmessayeuvenvanraee 


$10 and over 80.4 
$20 and over 51.6 
$30 and over 2155 


$50 and over 
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TABLE 174. Distribution of Families with Eye Services, by Family Size and Expenditure 
Family size 
Per cent 
Range of of 
tint oer i aa ciehior’ 
% 000’s % 000’s % 000’s % % 

IY PT OUIG eos ccescsgvsrccceeecatecessectunsndethoaswacsersrsaseeners 641 100.0 85 100. 0 136 100, 0 253 100. 0 100, 0 
GT rec taccn rete Ruseiesvs cacuadeateroececcudsecs ccsamertee 126 19.6 23 27.4 23 oli fey 53 20.8 15.7 
Ne Oe Dy apeeeet con casauae fehenconaaeantevaeesecearecesencoteneete 378 58.9 56 66.3 719 58.2 146 Mien! Sy feet 
SSO ANG OVCL- cacssevsssseserces cians oewestecvensetoneseete 138 2beo 5 6.2 34 24.7 54 Mies 26.6 


TABLE 175. Distribution of Families with Eye Services, by Family Income and Expenditure 


Family income 


ee patel 


All spending 
families! 


Range of 
expenditure 


High (upper) 


1 Including no income and income not stated. 


TABLE 176. Eye Services, by Region 


Number of Number as Average 


Region Amount of families per cent of expenditure 
expenditure reporting all families per 
expenditure in region family 


millions of dollars 


CRNA Se5. cs scncs-vssasenoosrtovnecesetvosessnetesea eats cvguskoadavt estat aor Rats ie eee 14,1 3.10 
Ne wEOUNGl aids repetinscoccceccsveeseseasene<sotosiecst sans nasetntette Nesmorteseeeee 0.2 2. 10 
Maritimes V2 3. 00 
GQUED CORES sxeydt nensseicuwstecee teeta tier adeceoh asthe os Sa ee es 2.6 2. 20 
LO }S| ACN oath ieee Rene eee Ce At pe EH oe RN I ee Sava 3.10 
PALES” 32. pei aves cts, ucs ted evant Secssnda ras Seen eon seine oe ee Ones 3.0 3.60 
BICIS bh COLUBIP act otacees eotecs sect eax ve cxese snctcn site teses ne eS eeeeeES 260 


TABLE 177. Home Nursing Care, by Family Size 


Expenditure | Number of | Per cent of Average Average Average 


Family size Expenditure | 25 Per cent families families expenditure | expenditure | expenditure 
of total reporting reporting per spending per per 
expenditure | expenditure | expenditure |: family family person 


millions 
of dollars 


dollars 


3.9 


43.70 0. 90 0.30 


78.40 0. 90 “0.90 
95. 90 1.50 0.80 
18.40 0. 40 0.10 
27.10 0. 80 0. 20 
12.70 0.40 +e 
22. 20 0. 70 0.10 


1.2 
1.6 
0.6 
0.5 
0.1 
0.6 
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TABLE 178. Home Nursing Care, by Family Income 


Expenditure Number of | Per cent of Average Average Average 
Family income Expenditure} 2S Per cent families families expenditure | expenditure | expenditure 
of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


millions 
of dollars 


3.9 


PALER Cu TOTO Wie oer cece test hi enc sabe Seas deeess 


BROW PIN COMO Praeeceetevessessseciscctseltetsissitcsasetsessrevece cece bcete 0.6 
Medium income.............. 

High income (lower) 
High income (upper) 


‘S Including families with no income, or income not stated. 
? Reliable estimate not available. Estimates were not made for groups of less than 98 families. 


TABLE 179. Home Nursing Care, by Expenditure 


Per cent of 
spending 
families 


Per cent of 
spending 
families 


Range of expenditure Cumulative range of expenditure 


TABLE 180. Hospital Nursing Care, by Family Size 


Expenditure | Number of ae re of Average Average Average 
é 4 : as per cent families amilies expenditure | expenditure | expenditure 
pene Expenditure | “of total | reporting | reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


millions 
of dollars 


PATER NIN EOS Soeeceen e cacc oey u wiiesaniaiodacvsecaedecadsansestsadevasenee 7.8 83.70 0.60 
A BDERSON co meer teste esos cs aac wach aisle sa coneaceeeneitiess levees lay 154.30 0.90 

2 persons 3.0 119. 40 1. 40 

3-4 persons 3.0 79.30 0.60 
0.7 29.70 0.10 


DEOPYMIOLE DP CLSONG ee eeectese rrstees st coe ssonvs csvesevscevesccies 


TABLE 181. Hospital Nursing Care, by Income Group 


Expenditure eee of | Per ae of Average Average Average 
B ; as per cent families families expenditure | expenditure | expenditure 
Family income Expenditure of total reporting | reporting | per spending per per 
expenditure | expenditure | expenditure family family person 
millions % 000’s % dollars 
of dollars 
TE NUN CAT LY PY: tals ie ent eres Meneame toe Nene Rar ene 7.8 100.0 93 2.1 83.70 1.70 0. 60 
MEO WMLTA CONN Oltencee eocescectc rect or nscauarressaccnsearerssvanncacaamsaesenn 1.4 18.0 16 1.2 86. 70 1.00 0.50 
3.8 49.1 44 2.4 87.60 2.10 0.60 


MSTA LT COMO erersccascaruusn conanceasevecursarvoveniey 
High income (lower) 
High income (upper) 


ee ee ° oe oe 


1 Including families with no income, or income not stated. 


TABLE 182. Hospital Nursing Care, by Expenditure 


Per cent of 
spending 
families 


Per cent of 
spending 
families 


Cumulative range 


Number of 
. of expenditure 


families 


Number of 
families 


Range of expenditure 


ST AI OVGE cscrp occcsacscovunt teuteesny toserarnnesasesccesstxasts’ 
SHO! ANG! OVER 5 .sseckssscscsnnccsncenscactenncts Goasesnearsnnaensere= 
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TABLE 183. Combined Bills, by Family Size 


Expenditure | Number of | Per cent of Average Average Average 
; as per cent families families expenditure | expenditure | expenditure 
Family size Expenditure of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


dollars 


millions 
of dollars 


EVV eter) ih teks tee eee et aecar sce oon cee mart caer ee gS CEE an POR 10.3 0.80 
PR DETS OM: cose ee cer cee oes cececeatepcoercrctenatevsvscarcervaerssscinscen 2.6 2.00 
DOT SON Stacctaesecenceserec asta ae ervosavendoasenn sae enerorece 5 0. 80 

Ba A SET SONS seaccucors scacucucesss woes rae casseaseaderetetseecsseretanece 4.0 


ROL OLe DOTS Ol Sieve. veccursc cee maveasernecseenereramarare seas 


TABLE 184. Combined Bills, by Family Income 


Expenditure | Number of | Per cent of Average eahieke oe 
tA - as per cent families families expenditure | expenditure | expenditure 
Family income Expenditure | “oF total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


millions dollars 


of dollars 


SALUTE ETT) 0 b Calc et ae Re ee on I 8 RS te ee er Re 10.3 0.80 
TI OWelll COMO um cera ccttenesslavesendsecwsesente, crveaseoce net rere toe 2.4 0.90 
ME GUMS INCOM C2 ocd-sncncedoctscectavrussastoreeserneeastateceuoeteees 0.50 


Hehe INCOmMe: COWL) eirz.cossessssecceesetercnerdeencee coweeeere 


High incOmMe(UpPP eM) iksvesecc.exe.cerscevtestcesetassessssaseusvareess 


1 Including families with no income, or income not stated. 


TABLE 185. Combined Bills, by Expenditure 


Per cent of 
spending 
families 


Per cent of 
spending 
families 


Range of 
expenditure 


Number of 
families 


Number of 
families 


Cumulative range 
of expenditure 


saves dn@ounuatdsawavsinctevsis Wiaaeninche ge eekaterse snag Iesee SISANGEOVET cocsnteecen tere ece cece er eee ee 


SSO "ANGVOVEL Cisccececasececcrscs: svesctsscadsesccesusceccesceese 44.6 | $40 and over 


TABLE 186. Prescribed Medicine, by Family Size 


Expenditure Number of | Per cent of Average Average Average 
Family size Expenditure | 2S Pet cent families families expenditure | expenditure | expenditure 
of total reporting reporting per spending per per 
expenditure | expenditure | expenditure family family person 


millions 


of dollars dollars 


46.1 2,495 54.8 18.50 10.10 


5.5 374 28.1 14.80 4.20 


12.0 534 52.8 22.40 11.80 


17.9 
1079 23.2 


1, 002 70.6 17.90 12.60 
500 | 73.8 18. 30 13.50 
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TABLE 187. Prescribed Medicine, by Family Income 


Expenditure 
as per cent 
of total 
expenditure 


Number of | Per cent of 
families families 
reporting reporting 


expenditure | expenditure 


Average 
expenditure 

per spending 
family 


Average Average 
expenditure | expenditure 
per per 
family person 


dollars 


Family income Expenditure 


millions 
of dollars 


ANUUIGE ATTY DY CRSP ok AR Re goa RR 


46.1 


10. 2 
20.0 
10.6 
4.4 


18.50 10. 10 3.50 


17. 30 7. 80 3. 70 
17. 70 10. 70 3.30 
19. 80 12. 70 3.50 
24.00 16.10 4. 10 


Low income ........ 
Medium income 
High income (lower) 
High income (upper) 


1 Including families with no income, or income not stated. 


TABLE 188. Prescribed Medicine, by Expenditure 


Range of Number of ery Cumulative range Number of sec of 
expenditure families Parties of expenditure families tice 


Dew dete) Wars svctnccccranutexsserarercctsenscoenes se ncnececeenve ace $1 and over 
i aed Oe rset re sate tcoce i ontucowsbwenscnrovaveves vetevere $10 and over ol.2 
DL) mena Wee cactavrerstssetettserac eres erevssesevorereirvssiutecseys $20 and over 27.3 
SS (MeO ieee eres eee nce Setasets setexasdcicousvecctnetece $30 and over 16.9 
DAO me Ope eee etc. dep steasn ace smttyac et -Svatevesecscsetesteee $40 and over 11.6 
$50- $50 and over... Bye 
$70 - $70 and over 4.4 
SOO 11 OO We. were sara secesoserscacwueltvaleeeivcessteceneres del, 1.5 |$100 and over iets 

SZOOPAN GUO ViElecosceanevorentre Coravestnvacsversietyresereceeets 0. 3 | $200 and over 


TABLE 189. Distribution of Families Spending for Prescribed Medicine, by Family Size and Expenditure 


Family size 


Range of Per cent 
a of 
expenditure wai 
Sls ist 2 persons 3-4 persons 5 or more persons 
000's %N 000’s % 000’s % 000’s % 
FANT ESTO UID Seco ce toes Siee oces one oa von cae she sed dyectncvesescacnavenstecs 2,495 100.0 374 100.0 534 100.0 1,002 100.0 
Sco Breert se cache cine sevosescusaweasdbatesttcectaaccsdcvecensts I APAAL 48.9 218 58.2 244 45.7 487 46.6 
IS 9h Oe lO rese ccc ace cues cscuwhacaystecetche «alesse cenensesostsas 594 23.8 82 21.9 128 24.0 245 Bt 
CROP) BAS) oe AR ee CoO RPE Ce 259 10.4 25 6.6 56 10.5 103 AT 
RISE! a Dae cS Me ae So Ese cares 0 or aE eee Were 217 8.7 26 7.0 39 WB 98 9.2 
SE ORTON Lisaaasevectvessanineslsneren ces ineuta ietenaveaeseciedy' 205 8,2 24 6.3 67 IPA 69 7.8 
TABLE 190. Distribution of Families Spending for Prescribed Medicine, by Family Income and Expenditure 
Family income 
Range of All spending 
A Vi 1 
oa hed aa Low High (lower) High (upper) 
000’s % 000’s % 000’s % 
PANN SEO UPS cescee a cenencc sane: svc cesceatseesss orencudacnucassvencnacd 2,495 100.0 593 100.0 1,128 100.0 
Me tee RO oats wnaccs sno de cues duecainanpneipeveversrn 12211 48.9 323 54.5 566 40.0 
SAGA Ou oe We lee cade asavar ovenesecsasricsesannsonenszesneses 594 23.8 126 PALE 265 2350 
$20 - 29 259 10.4 52 8.8 126 9.6 
$30-49 217 8.7 41 6.9 96 11.9 
HO aNd OVGleeeteas soratacctercoctesesecncanoscssnenessiees¥oe 205 8.2 50 8.4 76 15.5 


1 Including no income andincome not stated. 
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TABLE 191. Prescribed Medicine, by Region 


Number of Number as Average 
: Amount of families per cent of expenditure 
Region expenditure reporting all families per 
expenditure in region family 


millions of dollars 


46.1 10, 10 


(CATR SACNG es reece reese owns ee oer ee coe anton rs rege Cateueanetraste sents fatovenanansacsaase 
ING WE OUTIL ATV rence toeenecae ees rencececenacraea nya aniscess nes enapceavancraenvaraenccbeaasracaas=s O53 3, 60 
WMRPIL IMC Sete tere cee ecesio es esaee ecxasare Cencesere: snececonccerncaresesaecsestnaratarvecacses 4.2 10. 70 
Quebec........ 16.4 14,30 
GVIRE TAO Hera seer cere cece neice te ct raecty guseaes Cue conecasrancacspnencee saasencanwarssstssq265 13.9 8.30 
VEIT C eee ete sana acces euene. ois oe vant osnanasansrscuuceaasstancsacee? Un? 8.70 


British Columbia 4.0 


TABLE 192. Non-prescribed Medicine, by Family Size 


Expenditure| Number of | Per cent of Average Average Aver eee 
: - ; as per cent families families expenditure | expenditure | expenditure 
Family size Expenditure of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


millions dollars 


of doJlars 


5. 90 


PAS ET 1S Coy | en eg eee re ret Une ee oc a 26.9 2.00 
UP OLS OR ae Serre cet scvatuncst ces ceetasue neersaeaeee eee ee 361 2.80 2.80 

DD DOTSONS eee cecs a crc hese cco oe cd sameer pen acasa vaketeendeeaewets Dore 5.50 2. 80 

SS SRN DCLSON Ga reste rss ctecsosaresveeracaseseecencueteotes 9.6 6.80 2.00 


5 or more persons 8.0 10. 10 


TABLE 193. Non-prescribed Medicine, by Family Income 


Expenditure Number of Per cent of Average Average Average > 
Family i a : as per cent families families expenditure expenditure | expenditure 
heh NS Expenditure of total] reporting reporting per spending per per 
expenditure | expenditure | expenditure family family person 


millions 
of dollars 


All families 5.2005 ee ee ee 26.9 2.00 
LOW MNGOMEes ..7 aie eee We ee J 6.5 2.30 
Medium sncome.. 29rd creme 12.0 2. 00 
High income (lower) By Ul 1.90 


High income (upper) 2.0 


* Including families with no income, or income not stated. 


TABLE 194. Non-prescribed Medicine, by Expenditure 


Per cent of 
spending 
families 


Per cent of 
spending 
families 


Number of 


0€] Cumulative range 
families 


of expenditure 


Number of 


Range of expenditure famil 
amilies 


nisopcesapssuadasanacescuracnctaaveckacconeeencsncseccoeaene $1 and over 


A PSRE ORR e enon ee nene ene oe reas eeeseeeseseeeeeseeeenener 


POO seat ccc creserehee eke eee re $5 and over Soe 
Pe Re ro Aer or et oe eee ee ee ee eae $10 and over 31.0 
$2020 AP e Pee ROE te $20 and over 11.8 
OCS ery On eee a $30 and over 5.4 


AE See eee ee +, ee See BR aoe $50 and over 
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TABLE 195. Distribution of Families Spending for Non-prescribed Medicine, by Family Size and Expenditure 


Family size 


Range of 
expenditure 
2 persons 3-4 persons 5 or more persons 
000’s % % 

647 100.0 100.0 

325 505.2 30.6 

135 Ze O) 26.3 

117; 18.1 2300 
69 10.7 19.7 


Range of All spending 
expenditure families! 


1 Including no income and income not stated. 


TABLE 197%. Non-prescribed Medicine, by Region 


Number of Number as Average 
2 Amount of families per cent of expenditure 
Region expenditure reporting all families per 
expenditure in region family 
millions of dollars 000’s % $ 
ATA ee eta ce ct eo seca cre so Se Severs hace svc sWsantewenassep Setepcmdas ewan cicicdeasoascee@ee seers 26.9 2,861 62.8 5.90 
0.4 54 dare 3.80 
Jen 265 67.1 5.50 
10.8 827 Peo | 9.40 
71.9 960 SY fess 4.70 
MOL The sy sees carte cas cuse vee ouetncun ste venwesires Seacvorseeee sere tote en ern ceerceserertorsessecnoners 3.8 490 at al 4.60 
STIG IS HOG OL UTD e sce eecec an ceces aces cer accbensdeat ances sssosveceusapecustannessavanrevecners 1.9 265 63.0 4.50 


TABLE 198. Appliances and Equipment, by Family Size 


Expenditure | Number of Per cent of Average Average Average 
; 4 as per cent families families expenditure. | expenditure | expenditure 
Family size Expenditure of total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


millions dollars 


of dollars 


0.50 0.20 
PANTS TDAOS cco ote rrere rire cecgascns sence ssascets sesyacuvesoaesdaasenr sos 2.3 
MDOT OV re eet rer cece acs an vares cesses sane cdenadanaceusnsnen ensne On 0. 20 0. 20 
DEDCESODS osiete tier cthessacsvecssdccestarseccssvosnsctescsossesensoss 0.8 4 * : Ee 
3-4 persoms....:...... 0.9 : : 
0.4 0.50 0. 10 
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TABLE 199. Appliances and Equipment, by Family Income 


Expenditure | Number of | Per cent of Average Average Average 
re as per cent families families expenditure | expenditure | expenditure 
Family income Expenditure | “oF total reporting reporting | per spending per per 
expenditure | expenditure | expenditure family family person 


millions dollars 
of dollars 
PULA fea UNLESS seeps escape steeencevevenrnretscemecvadreecnnaett tee cs 2.3 0.50 0. 20 
MSO WiMCOME | ccressoecee<contesesnneve-cseavenvaranses tonkacrenasesdaoneve 0.6 0. 40 0. 20 
MeGhuTa A COME seeeecercsesereesensccsssacesesnnusnencnurnenesessvexsev= 0.40 0.10 
High income (LOWE) ....2......essssccssnscorsessncesssnasess veses 1.00 0. 30 


ee ee 


High income (UpPPeET) .......2....:cccccscssenecsserssesssesonenasce 


1 Including families with no income, or income not stated. 


TABLE 200. Appliances and Equipment, by Expenditure 


Per cent Per cent 

Range of of Cumulative range Nu of 
expenditure spending of expenditure families spending 
families families 


Lee ecobites ON ceeds Ronco ono weg CoN Ouse $2 ANGI OV. Clinsecsceseuteccw co caucadtosench scvtcchsvecieneveoore 
S1Orand: OVEre cerca tcc eee ree ee 18.2 


$20 ANG OV CF. seceswacsecesszcusdanss savacssenstusstvacecervouscen 


TABLE 201. Other Health Services, by Family Size 


Expenditure | Number of | Per cent of Average Average Average 
: ‘ q as per cent families families expenditure | expenditure | expenditure 
Family size Expenditure of total reporting reporting per spending per per 
expenditure | expenditure | expenditure family family person 


millions 
of dollars 


dollars 


PALL AMUN CB tee cere acsaers toes once evade nerre creeds ea nae coeaee 7.0 22.70 1.50 0.50 
RUGS 012) 500) 4 cera ey yee OR PEC AR RT Sonar ey 8 een 15) 28.70 JO) 1.10 

AN PCLSONSL staves ssasavacevasbancdasirevon tees eieecssrore mee seeees 26.50 2.00 1.00 

Sere DENSON Gu meccnccrvesteecse com icutte revere aeenarecescee ctor ee reenans 20. 40 1.70 0.50 
DOR IUOLE PERSONS ¥ scenes useunsauvadstucuveuansessasacseseene 17.50 ou) 0.20 


TABLE 202. Other Health Services, by Family Income 


Expenditure | Number of | Per cent of Average Average Average 
Family income Expenditure as per cent families families expenditure expenditure | expenditure 
of total reporting reporting per spending per per 
expenditure | expenditure | expenditure family family person 
millions dollars 
of dollars 


Sachs tqaneaxrarnceaseassarendecracucsaseerorer ue ccaenseterre 7.0 22.70 1.50 0.50 


TIONMBIIC ORIG sama wees ator eavel ssscanaeacctecresntecs ee ee 1.9 30.60 1.40 0.70 


19.60 1.50 0.50 
22. 20 1.90 0.50 


MGGIINTIN CG ICR ieee crate ccsat ccarcorreetreseeescutvise enone Pane | 


Sealcas otra scuanenceteae scaiuassieteierccecs: 1.6 
PUI PR MNCOME. (NPDED mace ccasccnecmierrarcisiticrscts emer d On 


24. 20 2.60 0.70 


* Including families with no income, or income not stated. 
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TABLE 203. Other Health Services, by Expenditure 


Range of Number of | Pet cent of Cumulative ran ; Per cent of 
i AG ge Number of : 
crater ig families | ‘omilies of expenditure families | ‘emilies 


BEG sla dadosacaloe nes tuasentcuiiesicudsevenniewarauiocseneens aucune ATGCOMETS snerrsecrth eae eanc ae eee ena ae eee 


SASS OFAN GUOVE Ba seceetrae ce netne ree ne eae nr wa gee Hoek 


204s SSOLANGE OVER: reer terete ncreenecte se ie eee ee 


TABLE 204. Distribution of Families with Other Health Services, by Family Size and Expenditure 


Per cent Family size 


Range of of 
expenditure ac 
seme : tise oo 
000’s % 000’s % 000’s Jo 000’s % 
51 100.0 716 100.0 121 100.0 58 100.0 
27 Doel 30 39.9 5D 45.0 25 43.5 
24 46.3 45 60.1 67 550 33 56.5 


TABLE 205. Distribution of Families with Other Health Services, by Family Income and Expenditure 


Family income 
Range of All spending 


expenditure families! 
Low Medium High (lower) High (upper) 
000’s % 000’s % 000’s % 000’s %o 000’s % 
GNU S00) V3. nagests soc en SESEC HOS EDO EES DUE a Seo neo eee 306 100. 0 62 100.0 139 100.0 70 100.0 30 100.0 
Ore a ne eee Shirai ie aravueasal suainvered saga eats 137 44.9 32 yi 61 44.3 Sal 44.3 
30 100.0 
SPINOR ATOM OG Tecra: cence tae acs enn desiis caanvente seses eanaosors 169 aja al 30 48.3 me 5os 7 39 Soa 7 


1 Including no income and income not stated. 


TABLE 206. Other Expenditures’, by Region 


Number of Number as Average 


‘ : Amount of families per cent of expenditure 
Region expenditure reporting all families per 
expenditure in region family 


millions 


of dollars 
CUTAN eae er en oer na a Senate aa nanencen ens seenee sed insincsinweateamraracesnsaumslensans Bi ae 
PNT WE COUT ENGLER ees woven se ee ec cemran note owen nance ve tiala seu aciahees nalinveres Oa 
NUTR EINES Sooo sn ese eee cad eaten onom ae SeeaneNE eV oe ae ap durninden beans tonsahenaionaten Be 
BO GIANTS EC re eg a ese ee oer aun en te vases eas kn aadnnenexhasiee naires 9.2 
ROTA TO hee ee eae Ronse toe nese rnc a na cee sen oe Baa rans Penamunnuseracemmacnearn rs) 
FS NT NC See ao saa aes ea See ope cceclckc ae sonDeOa Donor Mnipesy Fas gacuaaeRAgs Simin cms ero aanve 4.8 
BSP Site ONO UTI ae corto sasseas naasih sw ceedents cess sons Fesasenssacessanasuarnchivrs vekobrcasn 2.4 


1 Includes home and hospital nursing care, combined bills, appliances and equipment and other. 
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